, FILED
» #Z007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122019 : 02-01-2007 90034 009 ***150.00

1. Entity Name

WILLIAM A. OLIVOS, OD, PA

Principal Place of Business Mailing Address qu “ “ 8 41 B

601 NW WAVERLY CIRCLE 607 NW WAVERLY CIRCLE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
PSS PO TSRS I UEATIR A VAT
Suite, Apt, #, elc. Suite, Apt. #, elc. 01122007 Chg-P CRE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
80-0027780 Not Applicable
zp Cauntry Zip Courtry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OLIVOS, WILLIAM A
601 WAVERLY CIRCLE Streel Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL 2ip Code

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

SIGNATURE
Signatura, typed of printad name of registared agent and bitfe if applicabie. {NOTE: Registared Agent sigrature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [3 Change ] Addition
NAME OLIVOS, WILLIAM A NAME
STREET ADDRESS | 601 WAVERLY CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CITY-ST-2P
TITLE O nelete TILE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-2IP
TME 3 belete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-SI-2IP CITY-§T-2tP
TITLE ] Delate TILE [T change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IF

12. | herety certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmaticn
indicaléd on this report or supplemental rephrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trust mpowered 1o exgcute This report as required by Chapter 807, Florida Statules; and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment with an th all other like empowered.
[-24-

SIGNATUREAND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #

SIGNATURE:




