2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # F93000005454 B Feb 02,2005 08:00 AM

1. Entty Narme Secretary of State

FRANKLIN W. QUILLIN, JR., DDS. PROFESSIONAL
CORPORATION

Principal Place of Business - . ' Mailin§ Address i . . i
315 N. LAKEMONT AVENUE SUITE D 315 N, LAKEMONT AVENUE SUITE D
WINTER PARK FL. 32792 WINTER PARK FL 32782
]
2 Principal Place of Business ~ .~ 3. Mailing Address i
Suite, Apt, #, etc. _-; o T Suite, Apt. #, etc T 1st MOORE CR2E034 (10’04)
City & State T T City & State ) 4. FE| Nurabaer Applied For
55'0578008 NOt Appficable
Zip Country | dp Country . . $8.75 Additional
5. Certificate of Status Desired [ Fee Requirod
6. Name and Address of Current Registerod Agent 7. Mame and Addrass of New Registered Agent
T ) ’ Name B

S;J éL&l-lmﬁ(Réthh!rN AﬂéﬁUE SUITE D Street Address (P.0. Box Number is Net Acceptable)
WINTER PARK FL 32792

City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstared office or registered agent, of Both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. N ’

SIGNATURE — —

Signatuio, lypod or prnted name of regrstared agent and e T appliceble * INOTE Régislersd Agant signalure requined when foinslating) ’ OaTE

T - - e

FILE NOW!Y FEEIS §15000
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~ OFFICERS AND DIRECTORS — ¥ ‘ ABDITIONS /CHANGES TO OFFICERS AND DIFECTORS 1N 11
THLE PC Cocetele 1 1iLE [ change [ Addition
NAME QUILLIN, FRANKLIN W JR NAME
STREET ADDRESS (315 N. LAKEMONT AVENUE SUITE D STRFFT ADDRESS
GITY-ST. 2P WIMNTER PARK FL. 327890 T -— — R oyesr e
e sD T =T AL (Jchange ] Addition
HAME OXLEY, LEON K RAME Uﬂn[‘mﬂpaggﬂz
STRLCT ACDRESS 1 401 10TH STREET : STRCET ADORESS {2112/ (5S04 G~00 [
EE R h i s =i
cry-sTaF | HUNTINGTON WY 25701 GiTY-ST- 2P s 3-004 150.00
T o S Oouete & e ' 7 Changs L] Additian
A MAME
STALCT ADDRESS SIREET ADDRESS
I 5T. 2P QY5120
L - T oeste § mur ) ) O Change [ Addition
NAME NAME
SIRLET AGDRESS SIREET ADDRESS
o1y §7-2F L oY ST 20
miLg - Clpeets:  § nrr DI Ghange ] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
€Y. ST- 7P aTy-S1ap
HILE o ) o mi N - D change ] Addition
NEME NAME
STRECT ADDRESS STREET ADDRESS
CIFY- ST-21P CHT-5T- B

12. ) hereby certill}; that the information supplied with this ﬁ]ing daes not quality for the exemption stated in Section 119.0?%3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal erfect as if made under oaih, that| am an officer or director
of the gorporation or the raceiver or trustee empowered (e 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 aitachmeqt wi ddrass, with alt othgy like empowerad

- /

SIGNATURE:. ND)_DIMMI\I(TYL 1-321-05 D(d’?-éffll/.;.s/
are avinma Phone 4

QRSIGNING OFFICER DH RIRECTUR




