FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P010000521 97 04-11-2006 90118 026 ***150.00

1. Entity Name
MICHAEL N. STRIPLING DDS, INC.,

Principal Place of Business . Mailing Address
4297 3RDLAVE. - . WEIDENBACH & CO. .
MARIANNA, FL 32447 : 1560 CAPITAL CIRCLE NW, SUITE 16

TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite, Apl. #, etc. 02232006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3720686 Not Applicable
Zip Country Zip Country - . 38_75 Additional
5. Cenificate of Status Desired E}» Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name

STRIPLING, MICHAEL N
4297 3RD. AVE. Straet Address (P.0O. Box Number is Not Acceptable)

MARIANNA, FL 32447

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of reglistered agent.

SIGNATURE
Signature, typea or priniad name of registersd agent and ttis if appilcanie. {NOTE: Ragisterad AQENt MOMALIM requirad wheh reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiill be $550.00 Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] peleie TME [ Change [ Addition
NAME STRIPLING, MICHAEL N NAME
STREET ADDRESS | 4297 ARD. AVE. STHEET ADORESS
CITY-ST-2IP MARIANNA, FL 32447 CY-ST-2IP
TLE 3 Detete TME [JChange  [J Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY.5T-2IP
TTLE 7 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-57-21P
TITLE 7 Detete TME [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
ITLE : [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-$7-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST.2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signa| splt have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as re Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with EWWWU
Se -2
SIGNATURE: % ‘ , Wﬁ F5/ gz -2ite/

mummnmmaahmmwmmmory&m}k/ Déytime Prone &



