2005 FOR PROFIT CORPORATION

» ANNUAL REPORT

DGCUMENT # L75010

1. Entity Name

R. BOYD GILLELAND, D.D.S., P.A.

Mailing Address

2496 CARING WAY
“PORT CHARLOTTE, FL 33952

Principal Place of Business

2496 CARING WAY
PORT CHARLOTTE, FL 33852

DO NOT WRITE IN THIS SPACE

FILED
Jan 21, 2005 08:00 AM
Secretary of State

LR

01182005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0200126 Mot Appllcable
if ; $8.75 acditional
5. Certificate of Status Desired Od Peo Aoquired

6. Nama nj'd Addrass of Current Registared Agent

GILLELAND, R. BOYD DDS
2496 CARING WAY
PORT CHARLOTTE, FL 33852 -

DO NOT WRITE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent,

the obligations of registered agant.

SIGNATURE

IN THIS SPACE

e e
2 -

or both, int

of Florda. | am farmiliar with, and accept

Signatura, typed o prinied nemo of egittered agent and We f applicablo

{N-Cﬁ'E Pegisiered Agent signalurg re'qu'red_ when reinsialhg) ’ ) - : DJIATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campeaign Financing $5.00 May Be - -
After May 1, 2005 Fee wis“ be $550.00 Trust Fund Contribution, Added {0 Fees PUQU{H}Q 1895’8 f .
, N1/ 8- 8N0A 1 =15 150, 00

18, —  OFF'CERS AND DIRECTORS ]

SITLE D

NAME GILLELAND, R. BCYD DDS
STREET ADDRESS | 2496 CARING WAY -

Gry-ST-Zp | PORT CHARLOTTE, FL 33952

TNLE

NAME

STREET ADDRESS
CIry-8T-2IP

TITLE

NANE

STRELT ADDRESS
CiTy-ST-2IF

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-&7-2P

THE

NAME

STREET ADDRESS
CiTY-5T-2P

12. [ hereby carlify that the information supplied with this filing does.not qualify for the exemption stated in Section 119.071(3J(i], Floriga Statules, | further certify that the information
indicated cn this report or supplemental report s rue and aceurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an ofticer or director
of the corporation or the receiver or trustee aempowerdd Lo exocute this repart as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: VQX A oo

(qy)e27- 9960

SIGNATURE %ND TYPED OF FRINTED NAME GF SIGNING OFFICER OR DiRECTOR

Daybme Phone §

fZlU/}oc'f
O

2. Boyd Gilleland, DDS  (frasighent)



