r

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Feb 07,2007 08:00
DOCUMENT # F55960 AT

1. Entity Name
RONALD N. CUMMINGS, D.D.S., P.A.

Principal Place of Business Mailing Address
1378 TIMBERLANE RD 1378 TIMBERLANE RD
TALLAHASSEE, FI. 32312 TALLAHASSEE, FL 32312 !

AR AU RO

01102007 No Chg-P CR2E0234 (11/05)

AM
Secretary of State

59-2137749 Not Applicable

DO NOT WRITE IN THIS SPACE Hwwms TR

, " $8.75 additional
5. Certificate of Status Desirec i Fee Required

6. Name and Address of Current Ragistersd Agent © [ '

CUMMINGS, GREGORY J I Yol
531 SUMMERBROOKE DR A -'DO'NOT WF"TE
TALLAHASSEE, FL 32312 "IN THlS‘SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famihar with, and acgept
the obligations of registered agent,

SIGNATURE
Signaiure, typed or prinied nama ol registared agent ana Iitle If appiicable. (NOTE: Regisisraa Agent signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS [
THLE D
NAME CUMMINGS, RONALD N _ ’
STREET ADDRESS | 2600 5 HANNON HILL DR HOBO0DR25593
omv-SsT-2P | TALLAMASSEE, FL 32308 . : S D2 1ANT-300E2-007 150,08
TILE PST '
HAME CUMMINGS, RONALD N

STREETADDRESS | 2600 S HANNON HILL DR
CITY-ST-2P TALLAHASSEE, FL 32308

MLE
NAME

v " DO NOT WRITE

STREET ADDRESS
CITY-ST-2P -

. | | IN THIS SPACE

e

NAME

STREET ADORESS
CIFY-ST-2IP

TILE
NAME i
STREET ADDAESS o : S
CITY-ST-ZiP

-

=

12. | hereby certily that the information supplied with this ﬁllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the informatian
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W P Cninennren s [-17-07 FSC-§53-3877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR p{RECTOR Daia Dayume Phona #




