e

PURRE

FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

DOCUMENT # J06046

1. Entity Name

WILLIAM O, SAIN, D.D.S., P.A.

ANNUAL REPORT _ o
6 | aERe Secretary of State

Princlpal Place of Businass.= . - Mailir_mg Address
1022 UARRISON BVE 1022 HARRISON AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

NN R

01132005 No Chg-P GCR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4 7 Narbar AT
59-2685170 Vot Applicatie

O $8.75 additionat
Fee Required

5. Cerlificate of Status Desired

6. Name and Address.of Current Rogistered Agent

SAIN, WILLIAM O., D.D.S, ) L . Db NOT WRITE

1022 HARRISON AVE _

PANAMA CITY, FL. 32401 - "IN THIS SPACE
L een | Jeee e T wE T v

8. The above named enlity submits Lhis statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations gf registerad agent. ) —
Wd]m 6_/£% e e /T TAV S

“ Signatre, tyoud of printed name of registared agant and ke I aplizabla fugte Registered Agant Sigretre 1aqured when rEinsiaing) DATE
EILE NOWIIT FEE 1S $150.00™ 9. Elsction Campaign Financing $5.00 May Be

Atfer May 1, 2005 Fee will ha _rig_aoo_ Trust Fund Contribution. O  Added to Fees

" “ﬂ% e i .
10,  QIICERS AND DIREGTORS. . . . ) T T
TITLE DP
NAME SAIN, WILLIAM 0., D.D.S. Ce =
STREET ADDRESS | 1022 HARRISON AVE Uoooaniemis
CV-STZP | PANAMA CITY, FL - 1/24/05-80025~020 150, 00
TIRE
NAME
STREET ADDRESS
CIrY- 8T-2IP - .
TITLE
NAME

ot - DO NOT WRITE

m o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P B ) - —

TITLE
NAME
STREET ADDRESS

ciy-S5T1-2P - e

L
HANE

STREET ADDRESS
CIrY-51-21P I T

12, | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.0?{3}@. Florida Statutss. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or lrusies ermpowered 1o exeute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

¢hanged, or on an attachmant with an addrass, with all other like empowerad,

SIGNATURE: " s Lt fe oo O- DBn LN dm i Shtin 19 THves Bs0-763 5755

SIGHMATURE AND YYPED OF PHINTED NAME OF $IGNING OFFICER OR BIRECTO Daytirre Phone #
O R B el B N = - N = -




