2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000029136

1. Entity Name

A TOUCH OF WHITE DENTISTRY, P.A.

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

1775 ARLINGTON AVE UNIT |
SARASOTA, FL 34239 -

Mailing Address

1775 ARLINGTON AVE UNIT |
SARASOTA, FL 34239

K

AT

02442005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1088541 Not Applicable
. $8.75 Additionat
5. Certificate of Slatus Desired (.| Fee Required

6 Name

MCGINNES, W LEE
1800 SECOND ST STE 971
SARASOTA, FL 34236

8. The above named entity submits this stalément for the purpose of changling its registered office or regislered agent, o both, in the State of Fiorida. | am familiar with. and accept

the obsfigations of registered agert,

SIGNATURE

Spnarure, yped of prinled e of fegdicred agent and ik f appicabie.

*INOME: Registered Agent Sigratuce vequired when renstating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =1
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fees

10,

QOFFICERS AND DIRECTORS

HILE

HAME

STREET ADDAESS
GITY-ST- 2P

P

WHITE, JENNY

1775 ARLINGTON STREET, SUITE ONE
SARASOTA, FL 34233

ITE

NAME

STREET ADDRESS
CiTy-sT-2P

TTE

NAME

STRELT ADDRESS
Crry-sr-zp

TITLE

NAML

STREET ADDAESS
CITY-S§T.2F

”i
|

TmEe

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CY-sT-apr

12, [herchy certily that e information suppled with this filing does not qualify for the exen-aptzon stated in Section 119.07 0. Florida Statute
is report of supplemenial report is true ahd accurate and that my signature shajl have the same legal efiect as if made under oath; that | am an officer or director

indicated on
of the cerporation or the receiver or trustee empowered to execute this reporl as required by Chapter €07, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or an ap attachment wiith an acdress, with all other like empowered.

SIGNATURE:

« Uy U\i)/\dy 6@\'\1\»1 Yo e

205

s. | further certify that the information

) 2l 1775

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daizg

Daytime Phone ¥




