FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT Secretarv of State -
DOCUMENT # 650072 Y

1. Enfity Nams
WILLIAM LAURIN PATTERSON, D.D.S., P.A.

Principal Place of Business Maifing Addrass
1925 HENDRICKS AVENUE 1925 HENDRICKS AVENUE
JACKSOMVILLE, FL 32207-3305 IACKSONVILELE, FL 32207-3305

TR R AR TR

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO Aoped T

58-1855545 Mot Applicable
5. Certificate of Status Desired 3 ';21 fog'ﬁﬂa’

8. Name and Address of Current Registered Agent

o0 HENDRIOKS AVE DO NOT WRITE
JACKSONVILLE, FLL 32207 IN THI S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE - HO0000210745
Signature, typed or onnted name of registered sgant and tte i appiicatie {MATE Registered Agant signakuea requirad whon reinstating} UC:{"Uf.-’ ub—@{qggz_of}g 15{3 &3
FILE NOWH! FEE IS $150.00 %. Elaction Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added o Feas
0. . QFFICERS AND DIRECTORS [
TNE PSD
NAME PATTERSON, W, L.

STREET ADDRESS | 1925 HENDRICKS AVE.
oIy -51-7F JACKSONVILEE, FL.

fing

HLLE

STREET ADDRESS
CiTY-S1-2if

THE
NANE

vt DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-T3

THE

MAME

STREET ADORESS
CIf¥-ST-aF

WILE

HAME

STALET ADDAESS
QITY-57-2p

12. | nereby cortify that the information suppiied with this BEng does nghaualify for the examption statad in Section %19.5?%3}@}, Florida Statutas. | lurthee certify that the information
indicatad on this report or supplemental and acouplefand that my signatura shalt have the same legat elfect as if made under cath; that | am an officer or director
of the corporation or the raceiver or o ig A this Jgpon as requirec by Chapler 807, Florda Statutes; and that my name appears i Block 10 or Block 111l

changed, or on an atiachment wilh o <o
L/ PS5 PY-378-129)

SIGNATURE: .
NAME OF SIGNING OFFRCER OR DIRECTOR ] Dale Daviime Prone #




