2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : S FILED

DOCUMENT # P01000012671 Jan 30, 2007 08:00 AM
1. Enity Name Secretary of State
WILLOW WALK FAMILY DENTISTRY, P.A.
Principal Placo of Business Mailing Address
175 N.W. 138TH TERRACE 175 N.\W. 138TH TERRACE '
SUITE 200 SUITE 200
R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ale. ‘ Suite, Apl. #, olc. 15t MOORE CR2E034 (10:"06)
City & Slale City & State 4, FEI Number Apphed For
59-3691043 Not Apphcable
Ze Counlry Zip Couniry 5. Cerlificato of Status Desircd O ?g;g?qai,d;mnm
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HAUG, CYNTHIA D
175 N.W. 138TH TERRACE Sirect Address (P.O. Box Number is Nol Acceptable)
SUITE 200
JONESVILLE FL 32669
City FL Zip Code

4. The abovo namod enlily submits this statement for the purposo of changing its regislored office or registered agent, or bolh, in tha Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and bile © apnicable (NOTE" Ragrstared Agent signaturg requred when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 g
) ; . Trust Fund Contribution [ Added o Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRES O deieie T o I change [ Aadilion
- HAUG, CYNTHIA D DMD AN o HEODOOBL1TT T
LY IR — o -
seeriaporess | 175 N.W. 138TH TERRACE, SUITE 200 STREET ADDRESS e 2T s T 150,
CITY-81-2I JONESVILLE FL 32669 GiTY-8T-7IP
me ] pelele Tt 2] Change _ T} addilion
NAML NAME
STREIT ADDRESS STRIEY ADDHESS
CITY-S1-2IP CITY-S1- 2IP
e L3 Delete e : [ Change [ Addision
NAME NAME
STHLET ADDHESS SIRLET ADDRI 85
CiTY-51-7IP CIry-SI-2IP
TINE [ dejere TIILE [Jchange (] Addition
NAML NAML
STREET ADPAFSS . STREFT ADDRESS
CIY-ST-4F CIY-S1-211
11LL [ Deiete TILE [ change [ Addition
NAME HAME
SIRELT ADDRLSS SIREFT ADDRESS
CITY-SI-ZIP CITY - SI-71P
TITE O deete TME D Change ] Addition
NAML NAME
SIREE T ADORESS STREET ADDRESS
CIY-SI-2Ip CITY-$1-2IP
12. | hereby cartify th, i alion supplied with this filing does not qualify for tho axomplions contained in Seclicn 119, Florida Slalutes. | further certify that the information
indicated on roport or supplemental report 18 trug and accurato and that my signature shalt have the same lega! offect as if made under cath, that | am an officer or diractor

of the ¢ ration or the recgivor or trusjoo empowered Jo exacute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 1
if chap@ed, or on an allac address, with ther 4o empewerad,

20 —7 /ZM/J 1 35d-333-/ 944

oR ANt nagf oF s1GNING GFFICER OR DlﬂECT(}( ayume Phone #




