2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24,2004 8:00 am

DOCUMENT # F93000005454
vt Secretary of State
B
FRANKLIN W. QUILLIN, JR., DDS. PROFESSIONAL 03-24-2004 90012 003 *150.00
CORPORATION
Principal Place of Business Mailing Address
315 N. LAKEMONT AVENUE SUITE D 315 N. LAKEMONT AVENUE SUITE D
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number . Applied For
55-0578008 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg‘;’gnﬁ?g;ﬁ‘mal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

“QUILLIN, FRANKLINW JR

31 5 N. LAKEMONT AVENUE SUITE D Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submiis this statemen for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. ypad o printad name of registered agam and title f appheable. (NOTE: Regusterad Agenl signalurs requirad whan ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND IjlhECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME PC 1 Dalete TMLE Clchange [ Addition
NAME QUILLIN, FRANKLIN W JR NAME

STREET ARDRESS 1315 N. LAKEMONT AVENUE SUITE D STREET AGDRESS

CITy-ST- 2P WINTER PARK FL 32790 CiTY-§7-21P

e sD [ oelete TILE © [crenge [ Addition
NAME OXLEY, LEONK NAME . )
- STREET ADDRESS ™| 401 10TH STREET STREET ADDRESS | - - : s

CITY-ST-21P HUNTINGTON WV 25701 _ CITY-S7-2IP

e . [ Detere § e I change [ Addition
NAME - N } o NAME — e . L B } o
STREETADDRESS )™ o i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z4P

TLE 1 Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P GITY-ST-2IP

e [ pelete me 3 change [ Addition
NAME NAMFE

STREET ADDRESS STREET ABDRESS

CITY-37-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3){i). Ficrida Statutes. | further certify 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ent with an ress, with al! other like empowered.
SIGNATU RE s ATUHE AND w&éﬂﬁﬁﬁ!@(ﬁ%& %ﬁ j/oa);e/d 17/ %fay? em?:j{lt/azj J




