2006 FOR PROFIT CORPORATION

Feb 09, 2006 08:00 AM
Secretary of State

| ANWNUAL REPORT (AR) o FILED
DOCUMENT # 673766 T

1. Entity Name

W.S. MAYHALL D.D.S.P.A.

Principal Place of Business Mailing Address
405 SOUTH KING AVENUE 405 SOUTH KING AVENUE

SRS EESET L )

2. Principai Place of Busness 3. Mading Address

Sute. Apt #. &ic. ' Suite, Apt. #, elc. . i 1st MOORE CR2E034 (10/05)
Cily & State ’ Cily & State ' 4. FEi Number iADD“EQfOT-
59-2000203 Not Apaica
e Country op Countey 5, Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent )
MName - T e
g}g%—?&é@%&%}? ’ AVENUE Sireet Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33606 - ————
City ' FL Zis Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registersd agent. or BAR, In (e SEie of Fiofda. | am fmiliar with, and #nde
the abligations of registered agent. - . '

SIGNATURE

Srftvature, types OF Drevied name of wgsterd agee and tie ¥ aopioabie {MO’\'E ﬁe@smd Agent RIGNEILIE requirad whan emslaing) - OATE

"L FILE NOWN!FEE IS $150.00 . .
... After May 1, 2006 Fee Wil Be 855000
.Make Check Payabie to Fiorida Departmignt of State -

9. Eleciion Campaign Financing  $5.,00 may ©
Tiust Fund Contribution. [T Added to Feas

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TTLE PD 3 Delete CF e Tl Change  [Jac
A MAYHALL, W.S. HAME U00R05425378 '
STREET ADDRESS | 405 S, KING AVE. STREET AQDRESS 02420/ 0680041 -015 15000

Cify-57- 2P BRANDON FL. CiTy-S1-4P “

o U e T O crenge LT3
NAME REWE

STHEET ABDRESS STAEET ABDRESS

CINYSE TP LTy .87 2P

TiliE 3 Delese 1TLE ] Ghange L
HAME R N .

STREET ADDRESS STREE] ADDAESS

ciry. ST-7P CITY-ST-2P

me [ pesete THE O Change [ As
HAME HANE

STREET ADDRESS STAEET ADDAESS

CHY-ST- 5P CITY-57-2P

L [T Detete TILE " [Charge DA
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P City-5T- 2F

e O petete TITE (5 Change [ A
NAME hAME

STREET ADDRESS STREET ADDRCSS

CITY-5T- 29 CIFe-5T- 219

12. 1 hereby certily that the infarmation suppiied with this filing does not qualfy for the exemptions contained Tn Section 118, Fiorida Statutes. | further certify that the informatio
indicated on this report of supptemental report is frue and accurale and thal my signature shall have the sams lagal effect as if made under path; that | am an officer or direc
of the corporation of the recever of trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an aitachrrent with an address, with all other jike empowered.

SIGNATURE: U8 eub A/, Do £4 7. 06 713 LTH-£79)

SIGNATURE Atl’ﬂ /hmED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T Thawe Daytime Prore &~




