FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # F55960 02-23-2005 90055 047 ***150.00
. Entity Name
RONALD N. CUMMINGS, D.D.S., P.A.
Principal Place of Business Mailing Address AVVNLIVaS
1378 TIMBERLANE RD 1378 TIMBERLANE RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e S 0
Sute. Apt. &, ete Sulte. Apt. . ete. 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-2137749 Not Applicable
i ' Country Zip Counuy 5. Cerlificate of Stalus Desired [ §8'75 Additional
ae Required
T 6. Name and Address of Current Reglstered Agent ) _ 7, Name and Address of New Registered Agent
’ Name
CUMMINGS, GREGORY J
531 SUMMERBROOKE DR Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE.
Signature, lyped of prinfed name of registarod agent and Le if applicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete THLE W Change [ Addition
NAME CUMMINGS, RONALD N NAME '
SIREET ADDRESS | 2600 W HANNON HILL DR smeeriooress | 240 00 S HANNOT H’i i Dr.
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2P
1ILE PST 1 Dalete TITLE 6 Change [ Addition
NAME CUMMINGS, RONALD N NAME .
STREET ABDRESS | 2600 W HANNON HILL DR smeeraoneess | 2 (@ QO 5. tonnen Hi Il br
Crvy-5T-7P TALLAHASSEE, FL 32308 CITY-§T-2P
TTE ) O petete TITLE ’ O Crange 7 Addition
g — | — ——— — b — ———— - -
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CITY-ST-2IP
TLE 2 Detete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-ST-21P .
TME 3 etetn TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP . cmy-sT-ap
L O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CiTY-ST-2P CITY-5T-2P

12. | heroby centify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
Indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 address, with all other fike empowered,

SIGNATURE:

;Ar/os’ 2593518
Daytirng Phaoe #

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR CTOR Date




