2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “*  Feb 20,2006 8:00 am
DOCUMENT # Lo4848 Secretary of State

1. Eniity Name
02-20-2006 90050 004 ***1 50.00
WILLIAM G. ANGELOS, D.D.S., P.A.

Principal Place of Business Mailing Address
4846 N KINGS HWY 4846 N KINGS HWY

FT PIERCE FL 34951 FT PIERCE FL 34951

h - AL

2. Principa ce Ol Sine: 3. Mailing Address
"/d /\7“ L1Ks b/ w 1/

Suwle Apl #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & Stae — City & State 4. FEY Number Applied For
£1. Perce . FL NO-T APPLICABLE Nt Aopicanie
z <y M e
) Cpumry Zip Country 5. Certificate of Status Desired a $8'75 A_ddmonal
3/7/?5] LISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

25‘%Eh0}§|’~g%ﬂfgf_t%}&\( Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34951

4

City FL Zip Code

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

SIGNATURE ‘Mﬂb& DRS¢ Ay /-31-06
Signatfe. Typad or prntell naeme: ol rfgnlernd agent ana wlle i aDuhC abie: [NOTE" Regisleren Agent signature reqguairad wharn iinstiaing) OATE
“ R O R '_ NE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OFF CERS AND D!HECTOR& 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

[ celete TILE [JChange (7] Addilion
NAME ANGELOS, WILLIAM G. NAME
STREET ADDRESS | 4846 N, KINGS HWY STRECT ADDRESS
CITY-ST-2iP FORT PIERCE FL 34951 CITY-S7-2IP
TLE [ Delete TILE [C] Ctange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55- 4P CITY-S1-71P
wme i ) {1 Detete Tt I:! Crange O Adidition
NAME ) — - T o "NAME - - Tt T 7
STHEET ABDRESS STAEET ADDRESS
CITY-ST-21P CITY-§7-21P
TiLE 3 Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIF CITY-5T-ZIP
ILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{iTy-51-2IP CITY-ST-Z2IF

12, | hereby certily thal the information supplied with this filing does nol quatity tor the exernptions contained in Section 119, Flonda Stalutes. | further certily thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have I1he same legal etfect as if made under oath; \hai | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an atiachrment wilh an addregs, with all ather fike empowered.

S'GNATUHE SI‘N@E":{‘D TYPED Oﬂﬁ?%;gﬁségswmﬁ OFFICER OR DIRECTOR /_-‘—gl — Oéh —lt—}:llt' - —7702 ‘é%pé?mézm




