2006 FOR PROFIT CORPORATION
~_ ANNUAL REPORT {AR)

FILED

DOCUMENT # Po0000106422

1. Entity Nama -

MICHAEL S. MCNEILL, DM.D., P.A,

Feb 03,2006 08:00 AM
Secretary of State

Principat Place of Business

4208 BAY TQ BAY B8LVD
TAMPA FL 33629

- Mailing Address

4208 BAY 7O BAY 8LVD
TAMPA FL 33628

RN

2. Prnepal Place of Business 3. Mading Addsess

Sutte, ApL. &, e, Suite, AL, &, ele.

CR2E034 {16/05)

Applied Far;
Not Appiicat

0 B $8.75 Acditonat

Fee Required

tst MOORE
Ciy & Stata T City & State 4. FEI Number
59-3684171
e Couniry ap Country 5. Certificate of Status Dasired
| & Nameand Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne

MCNEILL, MICHAEL S
4208 BAY TC BAY BLVD

Street Address {P.O. Box Number is Not Af;eplable}

TAMPA FL 33629

City

FL' ! Zip Code

the obligations of registered agent.

B. The acove named entity submits his stalernent for he purpose ot changing 18 registered office or regisierad agent. or both, in the State of Plorida. 1am I‘_amiﬁar with, and acce;

SIGNATURE
S gnAlen. yDed of pratgd e of (ees leoad Agand &5d e { apphealile

(HGTE Rogistecad AJeo signatura auirad whan tenstatog)

_ FILE NOW!)! FEE S§y5000,
Atter May 1, 2006 Fee Will Be $550.00 ©

‘Make Gneck Payable te Florida Department of State

DATE
9. Election Campaign Financing ~ $8.00 May &
Trust Fund Contribution. ]  Addedlo Fees

OFFICERS AND DIRECTORS 1.

10, ____ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11
HIE [P [ 2zt THLE | 1 thange A
NAME MCNEILL, MICHAEL § NAME o004 1R350

STRCET ADDRLSS {4208 BAY TQ BAY BLVD STREET AJDRESS 12/ 13/06-30012-005 150,007
Ciry-57-2P TAMPA FL 33629-6608 ony-st-ar

e 1 pevete e O3 Crange [ Aam
AT M

STREET ADDRLSS STREET AJORESS

CiTy-§1-21P City-ST- 2P

TME 1 perete b4 1 crange [ am
HAME MAME

STREET ADTRESS STRLEY AGURLSS

CITY-ST-2P CIY-5T-2F

WIE 1 Deete TR O charge T
HAMC NAME

STREET ADUALSS STREET AOTRESS

CITY-51-2¢ CITY-51- 2

TIRE 3 Detete e I Change A
NAME NAME

STHELT ADBRESS STREET ADDRESS

QTY-§T-0P CFY-§T-20P

WILE {3 Celete HITLE I Change T A
NANE NAME

STREET ADGRESS SIREET ADORESS

oY -51-2p CoTY-ST-29

i changed. or on an anWjWZWed
S'GNATURE: - f i o

12. | hiesely certily that the intormation supphed with this fiing does not qualify Tor he exemplions contained in Section 119, Flonda Statutes. | forther certify that the information
indwated an Uus repart o supplamental report is frue and accurate and that my signature shall have the same legal etfact as i made under cath, that 1 em an officer of directo!
ol the corpaoration or the recerver ar lrusiee empowered 1o exectds this report as required by Chapler 607, Fiorida Statutas; and that my name appesars in Block 10 or Block 11




