h

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 07, 2005 08:00 AM
DOCUMENT #i P02000036474 57 Secretary of State

1. Entity Nama
MCGILVRAY DENTAL P.A,

Prircipa! Place of Business - . Mailing Address
6029 N 9TH AVE 6029 N 6TH AVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504

AR RREARAU R

01042005 No Chg-P CR2E034 (10/03

2

DO NOT WRITE IN THIS SPACE  =cs

01-0670135 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registersd Agent

yo%gui\]\?rf-i&\jgm M- ' | - DO NOT WRITE
PENSACOLA, FL 32504 o IN THIS SPACE

8. The abave named antity submits this statemant for the purpese of changing its registerad office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - — ——e - ————— ———— - - -
Signature, typad ar printad name of reglstered agens and tilk If appiicable (NOTE Registered Agant signatura caquired when rainstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furid Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS ; ~
TILE 0]
NAME MCGILVRAY, JOHN M
STREEY ADDRESS | 6029 N 9TH AVE
CITY-ST-21P PENSACOLA, FL 32504 =
— — - - LO0ONe ] 73840
I T
me R HOD34-010 150,00
STREET ADDRESS
CITY-8T.2IP
TiiLe )
NAME

e _ - DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY.8T. 2P

TITLE

NAME

STHEET ADDRESS
CrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119 OTf(_’ )(l) Flarica Statutes.  further certify that the intermation
indicated on this report or supplemental report 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 corporation or the receivar ar trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an itachmant with an address, with all cther like empowsered.

SIGNATURE: _ et . 'n Ao [ - 4-goos ESO-Y Tl OIS

S!GNATUHE AND TYPED OR PRIN AME O SIGNING OFFECER OR DIRECTOA Dale Daytirma Phone #




