2006 FOR PROFIT CORPORATION
pooe ANNUAL REPORT {AR) FILED

DOCUMENT # Po0000011052 Feb 09, 2006 08:00 AM

1. Entty Nams o : Secretary of State

LISA ELY WADSWORTH, DMD, PA

Principal Piace of Business Mailing Address

2710 5E 17TH ST. R 2710 SE 177TH 8T.

o o R
[ 2. Frincopal Place of Business 3. Maling Adoress

Sute. Apt. fele. Sule Aot fete. 1t MOORE CR2EG4 (10105}

Ciy & Saie B City & Slate 4. FC! Number - Applied Far
L ) o 58-3631874 Not :ﬂ.\i:‘vpljcz?hle
<p Couniry op Countyy 5. Cerlificate of Status Desired (] ?g;gfq{ig:émna{

_& }qan_'rg'_aﬂd Addrass of Current Registered Agent 1 A 7. Name and Address of New Registerad Agent o B
Name
g??&gﬁiﬁ){gﬁ‘éu;ﬁ AVENUE . Street Address (.0, Box Numbet 1s Nat Accemabté}- e
SECOND FLOOR A ~- -
OCALA FL 34475 -
Clty FL [ Zip Code

8. The above named emi-zy- subimits this staterment far the purpase of changing its registared affice oc registerad agent, or both, in the Stata of Florida, | am familiar with,iar'td accepl
e obligations af registered agent.

SIGNATURC

SriaElure Iynea < pRoied N Gl regrsiaced agent and blle d appicntia NOTE Regstored Agant sigralum required wiee: iensiatiogh OATE

FILE NOWNI FEE 15 $15600 . .
.. After May 1, 2006 Fee'Will Be $550.00 _
Make Check Payabie to Florida Department of State

8. Clection Campaign Financing  $5.00 May Be
Trust Fund Contiibutien. [ Added o Feas

(10, - OFFICERS ANDDIRECTORS . Fa. _ADDITIONS/CHANGES 10 OFFICERS AND CRREGTORS IN 11
WLk D T oejete TIE [1Ghangs [ Addilion
NAME WADSWORTH, LISA € kL U000Ong 3492
ST ADDRLSS |P. Q. BOX 3817 ‘ STACET ADGRESS 32/21706-80045-024 150. 0
CivY-51- 4w BELLEVIEW FL 34421 Liy-51-2ip
e T poieta e Clcharge T Addition
NAKIL BHAKKL
STRELT ABDATSS SIRLE] ADDRESS

Lcm S1- & ‘ Y- S1-21
st T Doty § uns 3 Change. X Addutian
NAML HAML
STRELT ADDALSS : SRLET ADDRESS
CAIY-51- I CITY-ST- 2P
RILE [T Deete TIRE 3 Change 3 Addition
MAML MAME
SUREE { ADRLSS STALET ADDRESS
CRY-5T-21° CITY-S1- 2w
e 3 Detete THLE Ol changs 7 AddRior
NARE NAME ’

STRSET ADEALSS STREET ADDRESS

Y- 51 A CITY -55- 217

IS 7 belete UILE O3 Change 3 Addifion
HAMC MAME

SIREL T AUDISS SIREET ADCAESS

CifY-51- 29 CFY-S1- 2P

12. iereby cerlily thai the wlaamation supphed with this fiing daes not quality (or the exemplions contained in Section 118, PForida Statules. § fulher certify that the information
mdicatad on ins report or suppiemental repart is trug and accurale and that ray signalure shall have the same legal ailect as il made undear oaih, hat f am an officer o diteclor
uf the corporabon or ihe recever or frusiee erppowered 10 exscule This reporl as required by Chapter BU7, Florida Statutes; and that rey name appears in Blogk 10 or Black it
1t changed, of on an allachinent with an address, with af oiher ke empowered.

SIGNATURE: Qiu;ad Ly L 2ol Q{0  DND.  2{b/06 . 150-o00x

P T PP ——— Py -




