2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT #L75010

1. Entity Name

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

01-23-2006 90104 043 ***150.00

Principal Place of Business

2496 CARING WAY
PORT CHARLOTTE, FL 33952

Mailing Address

2496 CARING WAY
PORT CHARLOTTE, FL 33852

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
vlte Apt. . gl Suite, Apt. 4, etc 01182006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0200126 Not Applicable
Zi Countr Zj Count il
P Y P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Reglsterad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

SIGNATURE

Signature, typee ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating)

. T
FILE NOW!I! FEE IS $150.00 "o
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = - D [ pelete TITLE [ Change  [[] Addition
NAME GILLELAND, R. BOYD DDS NAME

STREET ADDRESS | 2496 CARING WAY STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE, FL. 33952 CITY-5T-21P

TITLE 3 Delete TITLE [1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

THLE O Delete TIILE [ Changz T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZiP GilY-57-21°

TITLE O Delete TiE [ Change  [7] Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE 7 belete TITLE [ Change [ Addition
NAMIE 7 NAME

STREET ADDRESS | :_ - - - STREET ADDRESS . -

CITY-51-2P S T ~  ~§-omv-sr-zp -

12. | hereby certify that the information supplied-with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lh_ns report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required 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 ather like empowered,

1/18 Job

SIGNATURE: ¥y A J

SIGNATURE AND ‘PED O PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

(M 627- 9900

Daytime Phone #

R. ﬁoyd Gitleland, Fresiden~t



