FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90031 008 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o0000112779

1. Entity Name

RAY O. BALL, JR, D.D.S,, P.A.

Principal Place of Business

2560 SOUTH MAGUIRE ROAD

Mailing Address
2560 SOUTH MAGUIRE ROAD

OCOEE FL 34761

OCOEE FL 34761

T |

2, Principal Place of Busingss 3. Mailing Address
Suite, Apl. #. etc. - Suite, Apt. # etc. 151 MOORE CR2E034 {10/05)
City & Slate City & State 4, FE! Number Applied For
59-3687588 Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALL, RAY O JR.
2560 SOUTH MAGUIRE ROAD

Streat Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of fegistered é’ge‘m.
" ' r m} ,(La,c/g‘j/tw /Azs/ YA

Signature. lyped o pleted narne of regstaced agan! and tille 1 apphcatls (NOTE: Ragistared Ageil sipnatimn required when ramstaling) DATE

SIGNATURE-

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pesete TITLE : {J Change  [_] Addilion
NAME BALEL, RAY O JR. HAME

STREET ABDRESS | 2560 SOUTH MAGUIRE RCAD STREET ADORESS —
LCTY-§1-2F | QCOEE FL 34761 - -- - CITY-ST-2IP

TILE Seciedury /Treasuves O pelete TLE [ Change [ Acdition
we | Dusan BB ll

STREETADDRESS | 2 Stan Doty Maquire. £d STREET ADDRESS

CITY-ST-7iP O0pee. El 34T | CITy-ST-2IP

TMLE ’ 3 Defete 1ITLE [ Change ] Addition
NAME . NAME N _ . e [
STREET ADDRESS - STREET ADDRESS

CiTY-S$7-ZIP CIty-S1- 219

TALE ] Delete 111LE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE 1 Delete TiLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

e 3 pelete TILE O chenge ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21 CIFY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicatec on this report or supplemental report is true and accwiate and that my signature shall bave the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an amm all other like %
SIGNATURE: J I~

Susan P Pall

1/05’/06 Yo1- S -570

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date

Daytme Phone #

I




