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2007 FOR PROFIT CORPORATION

L
\/ ANNUAL REPORT

FILED
Feb 09,2007 08:00 A

DOCUMENT # K31068

1. Entitly Name

WILLIAM F. ROBINSON, D.D.S., P.A,

Secretary of State

Mailing Address
% WILLIAM F. ROBINSON

Principal Place of Business

% WILLIAM F. ROBINSON
1502 W. FLETCHER AVE., SUITE 117
TAMPA FL 33612 US

TAMPA FL 33612 US

1502 W. FLETCHER AVE., SUITE 117
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1502 W, FLETCHER AVENUE, SUITE 117
TAMPA, FL 33612
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8. The ahove named entity submits this statement for the purpose of changing its regisiered office or regi ; @& State of Florrda | am familiar with, and accept
the obligations of registered agam . . . -

SIGNATURE.
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FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00
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10. QOFFICERS AND DIRECTORS |
TIME
NAME
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ROBINSON, WILLIAM F,
1502 W FLETCHER AVE, 117
TAMPA, FL
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12. | hereby cermg that the information supplied with this fllmg
indicated on this report or supplemental report is trus an

changed, or on an attashment with an address, with all other like empowered.

doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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