2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # L4089 - pm— Jan 20, 2006 08:00 AM
© e o ' A Secretary of State
TOM C. SEXTON, D.M.D, P.A.
Principal Place of Businass ‘ ) ' Mailing Address o 7
1384 TIMBERLANE RD 1384 TIMBERLANE RD
T e AR EIR AL
2. Frincipal Place of Business - 3. Maving Address B
SRyt Same
Suite, Apt. #, ele, ) Suile, Apt. #, elc. 18t MOORE CR2ECR4 (10/05)
City & Stat T City & 54 - - i FE Appiied £
ty 8 Stale ity & State 4 FE) Number 59-2684644 {7 Nztp ::, ;_?:
Zp Country Zp Cauniry 5. Certificate of Status Dasired I ?gz‘gfmﬁ?gfmm
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Eég ('I?llf\\sli BTE?{;.AACN’EDRT\S’D Street Address (.0 Box Numper 15 Not Accepizbie)
TALLAHASSEE FL 32312 i
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its regiszeréd office or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and ares
the obbgations of registered agent. - : : :

SIGNATURE : ] : =
Signalyre, typrid or primed name ol tegstered agant and Lile ¢ apnlicatle (NOTE Registared &gem signaiuve rertuired when reingtaling) DATE

s FILENOW!I’QE&E;S_MW, Dow. T 8. Election Campaign Financing $5.00 may
- . ARerMay'1, 2006 Fee Will B $550.00 * © - Trust Fund Contributon.  £]  Added fo Fx-
Make Gheck Payable fo Florida Department of Siile” '
10, OFF}CE;:GS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO ” [ Detete T W Ol Crange [ A2
NAME SEXTON, TOM C., D.M.D. NAME
STREET ADDRESS | 1384 TIMBERLANE ROD. : $TREEY ADDAESS vy
GMYst-2¢ | TALLAHASSEE FL oiry-57- 29 a ARRRROZAZESE - e na
e g 3 Delete WE T Y Crange. [ A
HAME SEXTON, ROCHELLE G, HAME
STREET ADDRESS | 1384 TIMBERLAND RD. STREEY ADDRESS
CITY-ST- 1P TALL AHASSEE FL CiTy-57-2P
wlie . ... Dpeee  fowar Dewge T
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7- P oY $1-2P
TifLE T Delete TILE CChange [ad
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-$7-2P CITY-ST- 2IP
TTLE ' T 3 Detete THLE Sotmge [
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-TP CITY-57-ZiP
LY o 07 Deete T ) fChage 13
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY -§7-DP CITY-ST. 2P

12. | hereby _certify that the information 'su:;iphéd‘x;wrh this filing does not qualify for me'éxempﬁons coniained in Section ﬁs, Forida Statutes. | further certify that the infari=
indicated on this report or supplemental repont is true and accurate and that miy signatyre shall have the same lega! eflect as if made under path, that | am an officer of dix
cf the carporghon or the recever or rusies empoweres to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloc

i changed, or on an attachment with an addrass, with all ather like empowsred.
— }S«“«r,_ (i Gob (bE20E0

SIGNATURE AN TVP! PRINTED NAME OF SIGNING OFFICER QR OHECTOR Cater Taytime Paone ¥




