2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12, 2007 08:00 AT

DOCUMENT # L30205

1. Entity Name
ALAN R. HEAP, D.M.D,, P.A.
{

Principal Place of Businass ] R Mailing Address

C/Q ALAN R HEAP,DMD, ~ - C/0 ALANR. HEAP, DM.D. - o
2295 S. HIAWASSEE RD STE 216 2295 S, HIAWASSEE RD STE 216 -

ORLANDO, FL 32835 - - ~ DRLANDO, FL 32835

._V LT

01222007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

598-2977900 Not Applicable
. . $8.75 Additiona:
8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent - '
HEAP, ALAN R. D.M.D. ; ‘
2295 S. HIAWASSEE RD STE 216 i DO NOT WRlTE
ORLANDO, FL 32835 ) IN TH|‘S SPACE :

8. The above named entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE Alon 2. /l/€a-D omp . ﬂy %#‘ﬁ%\o y-30- m7

Signaturs, typad of printsd name of ré‘mrud agent and Lile if applicable, (NOTE; Refgistared Aqlq s!'uﬁuluri requirad whan reinstaing} oo DATE
- " FILE NOWIII FEE IS $150.00 - 8, Elecuon Campaign Fmanclng $5.00 May Be
Aﬂer May 1 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’ ) OFFICERS AND DIRECTOHS ) ) ] )
TITLE D
NAME HEAP, ALAN R. D.M.D.

STREET ADDRESS | 1630 MARINA LAKE DR
CITY-81-2IP KISSIMMEE, FL 34744

TITLE

e | LO0000E2] 353

STREET ADDRESS ¢ :'ll 07-E0545-014 ISD._DD

CITY-5T-2IP

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
HAME i

SIREET ADDRESS . - _—
CITY-§7-2P

12. | haraby cerlify that the information supplied with this ﬂhng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads undsr oath: that | am an cfficer or direcior
of tha corporation or the receiver or [rusleg empoweared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other kke empowared.,

SIGNATURE: d[aeue//e% Diwd / 20 -'3“'7 %7—579'373‘/

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR l Date v D(ﬂlml P‘ma *

SIGNATURE AND FYF




