a ol

2007 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Apr 16, 2007 08:00 A

T.DAVID PULLIAM, D.D.S., P.A.

DOCUMENT # F04660

1. Entity Namae

Secretary of State

Principal Place of Business * Malling Address
4446 E.FLETCHER AVE. 4446 E.FLETCHER AVE.
SUITE F SUREF

TAMPA, FL 33613 TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

0 G

04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2058064 Not Applicable
i i $8.75 aaditonal
5. Certificate of Status Desired a Foo Roquired

. Namas and Address of Currant Reglstered Agent

PULLIAM. T., DAVID
4448 E.FLETCHER AVE.
SUITEF

TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this staternent for the purpose of changing It registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registensd sgent and tile F appicanie.

(NQTE: Rogistersd AQort signature requirad when relnstaung) DATE

FILE NOWI!I FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

ILE PD

HAME PULLIAM, T DAVID

STREET ADDRESS | 4105 STILLWATER TERR COV
CITY-57-2P TAMPA, FL. 33818

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CIvY-ST-2P

TE

NAME

STREET ADDAESS
CITY-ST-IP

TME

NAME

STREET ADDRESS
CITY-S7-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

! J;jnnnﬂ 7 111941
0425 07-800R3-019 150,60

12, | nereby certily that the information supplied with this fil:‘_.c? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the seme legal effect as it made under cath; that | am an officer or director
of the corporetion or tha receiver or trustea empowered 10 execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true a:

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: -7~ Coure flloe INF 7~ Dovid Fyl)iom D5

‘/// 07 §17-910-2345

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER ORt IIRECTOR

Dayme Phone #




