2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K31068 Feb 14,2005 08:00 AM
1. Ently Name Secretary of State
WILLIAM F. ROBINSON, D.D.S., P.A.
Principal Place of Business . :‘— o - Ma‘mling Address
% WILLIAM F. ROBINSON % WILLIAM F. ROBINSON
1502 W. FLETCHER AVE., SUITE 117 1502 W. FLETCHER AVE,, SUITE 117
TAMPA FL. 33612 - - TAMPA FL 33612
S us
e 1[I
Suite, Apt. #, etc . - Suite, Apt #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State - ) Chty & State 4. FEI Number Applied For
_ _ _ ) 65"0069283 Not Applicable
Zip Country e Country 5. Cerfificate of Status Desired O gge'gzi lﬁ?:;““ nal
6. Name and Address of Current Regislered Agent ' B 7. Name and Address of New Registered Agent
o o o -~ - Name B ’
?sogrﬁoFT_’E\%ygﬁé%hlsENUE SUITE 117 Straet Address (P.O Box Number is Not Acceplable)
TAMPA FL 33612
City ) - FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reg!stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent

SIGNATURE — —— —r T

Signature, ypas o prmiad name o registeréd agant and i f applcable” (ROTE Registered Agait sgnature taquired when remslating] BATE
- = T T L e e T | . :
Hy
Aft FILE NOW!!! iEE Is_"“séso'o-g 00 8. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550 . Trust Fund Contribution.  [J  Added o Fees
Make Check Payahle o Flonda Department of State
10. i ﬁFFTCFF?S"RND DIRECTOFIS o 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ peiete e CIchange [T Addition
HAME ROBINSON, WILLIAM F. NAME
SIRECTADDRESS | 1502 W FLETCHER AVE, 117 SIREET ADBRESS
CiTY- ST 7IP TAMPA FL CITY- S JIP . L
—_—— — - HR0E P e T

TE 3 Delete mE 1 ; 87 B - [ Addition
o : E A
SIRFTT ADDRESS SIRLET AUUFESS
Ciy §7-4P oo om¥-sT e
T o ' TDpsee | wir O change [ Addition
NAME NAML
STRFFT ADDRESS STREST ADDRISS
cTY-S1- 7P CIrY-ST 2P
THTLE T ' ] T pelete TiTE [Jchangs [ Addition
NAME NAKE
STRCET ADDRESS SIREEY ADDRESS
oy-$1. 1P CIlY-ST- 4F
me : - 7 Delets 1L T Change L] Addition
HAME NAME
STRFCT ADDRESS STHEE] ARDRESS
CITY 51-7iP CIy-3T-7
WE ) o T O elete B e [J Change  [] Addiion
NAME NAME
SIRECT ADORESS STREET ADDRESS
CiY-ST 2P GILY S1

12. {hereby cerﬂfy that the information supphed with this flin gdoes not qua]n'y Jor the exer'nptlon stated in Section 119.07(3)[, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under cath, that | am an officer o director
of the corporation or the réceiver or irdstee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name anpears in Black 10 or Block 11if

changed, or on an atfachment with an address, with all other like empowersd,
%f 205 [(%2)

SIGNATURE:

FIGNATURE AND TYPED OR PRINTED NAME-GP-STGING OFFICER OR DIRECTOR [0 Dev\'me ﬁum X
//7/7

o o s




