2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 650072

1. Entity Nama
WILLIAM LAURIN PATTERSON, D.D.S., P.A.

Mailing Address

1925 HENDRICKS AVENUE
JACKSONVILLE, FL 32207-3305

Principal Place of Business

1925 HENDRICKS AVENUE
JACKSONVILLE, FL 32207-3305

FILED
Jan 24, 2008 08:00 AT
Secretary of State

AR BUNM AR ERARTA A

' 01182008  No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-1955545 Not Applicable

5. Certificate of Status Desired

O $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

PATTERSON, W L
1925 HENDRICKS AVE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1am familiar with, and accept

Signature, typad or printed name of registarad agent and bile il applicable. (MOTE: Rog:xtarea Agent signalura required whan reinstating)

DATE

2

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

IR o

3
01720 [yi3—-0 Mk

015 150,00

10. . QOFFICERS AND DIRECTORS ]
TITLE PSD

NAME PATTERSON, W. L.

STREET ADDRESS { 1925 HENDRICKS AVE.

CITY-SI- 2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITEE
NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ACDRESS
CITy-§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CiTY-§l- 2@

- DO NOT WRITE
IN THIS SPACE

of tha corporation or the receiver or truglee :
ith all other ke empowered.

changed, or on an attach
SIGNATURE: % e

PW/ZM

12. | hereby certify lhat tha information supplieg with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered c execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& g1GNATFIRE AND TYPED OR PRINFED NAMIPOF SIGNING OFFICER OR DIRECTOR

,/ég/ﬂf Y398~ 124 7

Daytma Phona #



