FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000052935 ! 01-31-2007 90032 019 ***150.00

1. Entity Name

GLENN N. TAYLOR, JR., D.M.D., M.D., P.A.

Frincipal Place ol Business Mailing Address
2121 N.W. 40TH TERRACE 9613 SW 34TH LANE 40006803
SUITEC GRINESVILLE, FL 32608

GAINESVILLE, FL 32605

AR

2. Principal Place of Business - No P10 Box # 3. Malling Adldress —1". H"H"H“ m“ “m “W "m “‘“ “ml“\' "l
4r02 AW ST TERR
Sune, Apt & 8lc Suiie, Apl. #, elc. 01222007 Chg-P CR2E034 (12/06)
Cily & Siate nfé\,}jjl e —_ 4. FEI Number Applied For
BERRY FL 59-3652668 Not Applicable
o Countey z'§ )‘é 6 ? Country A— 5. Ceruticale of Status Desired ™ ?ga'gg’q:;?:;"o”al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent
Name
TAYLOR, GLENN N M.D. :
2121 N.W. 40TH TERRACE Street Addrass (P Q. Box Number is Not Aggeptable)
SUITE C
GAINESVILLE, FL 32605
City FL { Zip Code

8. The above named enlity suby
the abhgauons of reg»ger('
e

(s snl
ent

g of changing its registered office or regislered agent. or both, in the State of Florida. 1am Iany t with, and accept

SIGNATLIRE
= uneales yoed s pnniad tar e o cegreeregeluealiand btle 1l apoheable (HOE Registored Agenl signature reduinnd whea “ginglatng) / DATE
/ / /
FILE NOW!! FEE IS $1 50-00 9. £lecuen Campaign Financing D $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlnibunon. Added lo Fees
| 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O petete TITLE [Jchange  [C] Addition
HAME TAYLOR, GLENN N#M.D. NAME
514G L A0DAESS | 2121 NJW. 40TH TERRACE SUITE C SIREET ADDRESS
avsl e | GAINESVILLE, FL 32605 CITY - 1. 2P
TLE O Delete TTLE [ Change [ Addilion
MAME NAME
TSI ADOAESS SIREE ADDRESS
YLD P CIiY-Sl 2P
1Lk [ pelete HILE [ Change (] Addition
NAME NAME
SIREET 2DURESS STREET ADGRESS
CIv 51 ap CITY-ST-21P
i o [ telete T [] Change  [] Addition
NAME HeAtAE
< IREEL DD SS STREET ADDRESS
oy §1 gk CITY ST-21P
T ] pelee THiLE [Jchange [ Addiion
N HAME
STHEE] ADDAESS SIREET ADDRESS
Cliy SI /7 CITY-ST-2IP
s ) Detete TLE [J Change [ Addilion
i HAME
yiider ! STREE] ADDRESS
IR+ Cily-St-ap

12, | hereby carify 1hal the inlormation supplied with this liling does not qualify for the exampiions conlained in Chapter 119, Florida Statutes. | furiher cerlity that the information
nc-calec on livs reporl or supplemenlal report is Irug aaehagcurate and thal my signature shall have the same legal effect as il made under oath, that | am an officer or director

5 gracule | report as required by Chapter 607, Flaride Statutes; and that my name appears in Biock 10 or Block 11 i
fith all OLPEr like owered

)26 y,uﬁ OF SIGNING OFFICER OR DIRECTCR Daynme Prone o

[y V \_/ ’

e M. /cu,é{ 37‘ /[)Ls’ 6D —25 -APY-

¢



