2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P00000046987 Secretary of State
1. Entity Name
THOMAS E. WORSTER, D.D.S., P A. 03-01-2006 90324 040 ***130.00
Principal Place of Business Malling Address
33 S MELBOURNE ST 33 SMELBOURNE ST : AT
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 o
i
smamrssassm—— pwewmse | [N IANRARMARANCARA
Suite, Apt. # elc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-3651941 Not Applicable
< Country o Country 5. Certificate of Status Desired ) $8.75 Pfddilional
Fee Required
o 6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent .

Name

CLARDY, JOHN S — —
521 W FORT ISLAND TRAIL Street Address (P.O. Box Number is Not Accepiable)

CRYSTAL RIVER, FL 34429 — —_ -

City FL ‘ Zip Code

" 8. The above nam(ue-d-ér‘uﬂy submits this statement lor the r..aierose of _changing its registerad ocffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—
Signature, typed o pMintad name of registered ageni and title il applicable. (NOTE: Regislerad Agent signalure required when remstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing - $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 | Trust Fund Contribution. I Added to Fees
| ‘
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ oelete TITLE (Jchange  [] Addition
NAME WORSTER, THOMAS E NAME
STREET ADRRESS | 33 SOUTH MELBOURNE STREET ADDAFSS
CITy-Si-219 BEVERLY HILLS, FL 34465 CiTy-5T-2IP
TITLE [C] Detete TITLE [ Change [ Acdution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP ]
TTLE [ celete TLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [T} pelgte TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CITY-ST-ZIP
TITLE Ol petete - TNLE {1 Change (] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-ZiP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: % @5 Qﬂ W Lﬁg/% _( ji}g T46-66 b4

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR ylime Fhione #




