2007 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED |
Jan 26, 2007 08:00 AM

DOCUMENT # 646789

1. Entity Name

ALAND. PRICE, DM.D, PA

Mailing Address

199 E WELBOURNE AVE
WINTER PARK, FI. 32789

Principal Place of Business

159 £ WELBOURNE AVE
WINTER PARK, FI. 32789
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01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 59-1948044 Not Applicaple
R S " . $8.75 Additional
. L . e Certificat of Status Desired [ 2 Reguired

6. Name and Address of Current Reglistored Agent

PRICE, ALAN 0., D.M.D.
195 E WELBOURNE AVE
WINTER PARK, FL 32789

. DO'NOT.WRITE ..

- BRI . R LR . " [

: INTHISSPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registarad agent, or both, In the State of Florida | am familiar with, and accem

tha obligations of regisierad agent,

SIGNATURE
Signwiuem, typed of priniad namae of cegestered agent and Life f applicatis

INOTE: RaginTerad Agen SIQnanxe requasd vin (einsiang)

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[0  Addedio Fees

LOMDEARR 2

10, OFFICERS AND DIRECTORS |

PDS

PRICE, ALAN D.

199 E WELBOURNE AVE
VANTER PARK, FL

TITLE

NAME

STREET ADDRESS
CiTy-51-2iP

TITE
NAME

STREET ADDRESS AT

CITy-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-§1-21

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

THLE

NAME

SIRELT ADDRESS
CITY-81-2P

TimE
NAME .
STREET ADDRESS
Crvy-s1-782
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HIS,SPACE

[

P

12. I haraby certify that the information supplied with this fiing does not qualy for the examplions comained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shalt have the sama legal effect as i made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 il

changed, or on an attachment with an address, with all other like empowsared.

RN

SIGNATURE:

ALAN DT TRIGE

227 (4oDLYSYdS

SIGNATURE AND TYPEC OR PRINTED NAME OF $I3NING OFFICER OR DIRECTOR

Cala Daytims Pheos &

- Secretary of State |



