2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 689364

1. Entity Name

DOUGLAS W. HIGHTOWER D.D.S,, P.A.

) FILED
Jul 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5075 CARPENTER CREEK DRIVE POST OFFICE BOX 12646
PENSACGLA, FL 32503 LS PENSACOLA, FL 32574 US

ROk

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppaFe

59-2004466 Not Applicable
- Certi Desi $8.75 Additional
5. Certificate of Status Desired J Fee Roquired

6. Name and Addrass of Current Registered Agent

HIGHTOWER, DOUGLAS WDR. N 3 Do NOT WRITE

5075 CARPENTER CREEK DRIVE

PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thﬂﬁﬁﬁﬂﬁﬁ%iﬂu familiar with, and accept
& LJOC

the obligations of registered agent. 3R =+ - -
) 07/18/08-30005-003 150, 00
SIGNATURE .
Signatura, typed or printad name ol reglistared agant and Utg il applicable (NOTE: Registerad Agent signatura raquired when reinstating} . . . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
' Due by September 12, 2008 Trust Fund Contnburion. O  Added to Fees corporation did not receive the prior notice.
v Y
10. , OFFICERS AND DIRECTORS I |
TITLE“_' ~Fpp - — = A. P P p—
RAME DOUGLAS W. HIGHTCWER,D.D.S., P.A.

SIREEY ADDRESS | 5075 CARPENTER CREEK DR.
CIrY-ST-21P PENSACOLA,, FL. 32503

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MNTLE
NAME

st DO NOT WRITE .

| IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-21P

TILE
NAME . N
smeetaoomess | L. o, LT L .
cTy-§1-2p ' I S

me © 7 ) e e

NANE P S N aen v T e e - e e P . PR, e - P !

STREETADDRESS | 8 ¥ 7 Sweer. gL snLa . wer .o I - wowe o ® L e I LTI R

orv-st-zp | 0T LT ef L iy ' B R | T

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an acddress, with all other ke empowsred.

SIGNATIIRF: KQW /d




