FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000015613 ecretary of State
1. Entity Name 04-30-2007 90445 028 ***150.00
DAVID M. PAULSON, D.D.S., P.A.
Principal Place of Business Mailing Address B -
}\900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL ’
A
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e R e AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04082007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0981374 Not Applicable
Zip ‘e Counury Zp Country 5. Certificate of Status Desied L[] Eg-;iﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent. . . .. __.

Name

PAULSON, DAVID M
237 SAN CRISTOBAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA,‘-.‘:I-"I;.: 33983

o

" 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 tamiliar with, ang accept
the abligations of registered agent.

SIGNATURE
Signat,re, lypen o printed rame of reqisierec agent and title ¥ applicable, {NQTE: Registered Agert signalure required whan remnsating} DATE
FILE NOWII: FEE IS $150.00 9. Elsction Campa‘sgn ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD I Delete TIME JcChange ] Addition
NAME PAULSON, DAVID M NAME
STREET ADDRESS | 237 SAN CRISTOBAL AVENUE STREET ADORESS
CITY-§T-21P PUNTA GORDA, FL 33983 CITY-5T-2IP
TITLE I Delete TITLE "] Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2P CITY-ST-2IP
TILE T Delete TIMLE —JChange ] Addition
NAME - — - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-s1-21p
TITLE ] Delete TITLE ") Change  _] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] Delete TITLE "] Change  _] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY-§1-2IP
TITLE 1 Detete TITLE “Ichange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

"

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: \| . (EL 7/24/47 257 ~goTTETHY

IGNATUREAND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR i Dme/ Dayume Phone #




