2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P00000011052 R s Secretary of State

1. Entity Name

LISA ELY WADSWORTH, DMD, PA

Principal Place of Business Mailing Address
13940 US 441 13940 1S 441
SUITE 602 SUITE 602
S S A
01142008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-3631 874 Not Applicabie

5. Certificato of Status Desirod Cl 528'75 Addimanal
Foe Required

8. Name and Address of Current Registered Agent

TROW, CHESTER J
21 NORTH MAGNOLIA AVENUE DO NOT WRITE
SECOND FLOCR

OCALA, FL 34475 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida 1 am familiar with, and accept
the okligations of registered agent

SIGNATURE
Sighaiturg. typad o pantsd name of registanad rgenl and htke 1l appleable (NOIE Ragstered Agent signature recured whan ranglaling) BATE
3} N0TEIEES
. 8. Election Campaign Financing $5.00 vay e U[“.“]UU f_’-"— it = (e
FILE NOW!!! FEE IS f . 4 _ e S| .

i After May 1, 2008 Feelwifl1l?3 ggS0.00 Trust Fund Contribution. [J  Addedto Fees [ ‘.323,"l|.j3”"=ﬂ‘:“:“31_ 014 15l i
10, . OFFICERS AND DIRECTORS 1
TLE D
NAME WADSWORTH, LISA E

STREET ADDAESS | P. O, BOX 3817
CITY-§T-21P BELLEVIEW, FL 34421

TILE

HAME

STREET ADDRESS
CITY-Si-21p

TILE
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-219

TILE

HAME

STREET ADDRESS
CITY-Si-2ip

e
NAME S
STREET ADDRESS Lo e
CITY-ST AP N

12.” | hafoby cartify that the'ifofiffation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607. Flonda Stalutes: and that my name appears in Block 10 or Blogk 11 if

- ~changed, or on an attachmant with an address. with al! other like empowered | _ .
SIGNATURE: . 2, D iS{o¥
ITED NAME OF SIGNING OFFICER OR DIRECTCR 7 T pas ¥ Daylina Prore *

TURE AND TYPED OR




