2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000036474

1. Entity Name

MCGILVRAY DENTAL, P.A,

Principai Place of Business

6029 N 9TH AVE
PENSACOLA FL 32504

Mailing Address
£029 N 9TH AVE

PENSACOLA FL. 32504

2. Principal Place of Business

3. Malling Address

FILED

Feb 09, 2006 08:00 AN

Secretary of State

R

Suite, Apt. #, eic. Suite, Apt. #, slc. 1st MOCRE CR2E024 {10/05)
City & State City & State 4. FEf Mumber Apphed For
01-0670135 Mot Appiicat:
Zio Country ae Couniry 5. Ceriificate of Status Desired |} 58'75 Addiaicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
T e Name - ' ' - T
MCGILVRAY, JOHN M — -
A .0, B is Not b
6029 N 9TH AVE Swreet Address [P0, Bax Number is Not Acceplable)
PENSACOLA FL 32504 =

City

FL

Zin_Code

the obgations of registered agent,

8. The above named entity submits this statement for the purpese of changing its registered office or registeréd agant, or both, I the State of Florida. 1am famifiar with, and acre;

SIGNATURE —
Segnature. fyped or prrled name ol 1pgrstered agent and

litie ¥ appicatle

[NOTE Fegisieted Agont sigrature requined whdh ensialing)

Batr

FLE NOWH EEE 18 $13000

- After May 1, 2006 Fea Wil Be §550.00 ~

~ Make Check Payable to F!g_\r&{g\ Depariment of State

AR ot

Trust Fund Ceniribution.

9. Election Campaign Finansing $5.00 May =

5  AddedtoFees

10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO GFFICERS AND RIRECTORS N 11
TLE D O elele TME Dchange [ A
NAME MCGILVRAY, JOHN M HAME UBSGE]{M?%?QT

STREET ADDRESS 6029 N 9TH AVE STREET ADDRESS 220 R-B '-;‘.' AL

City-ST-2F | PENSACOLA FL 32504 CITY-S7-2F e/ 20/ 06-B0042-011 150,730

TME - (3 Celers THLE [C1 Change ) 7DI:_!
NAME HAME

STRCET ABDRESS STAEET ADDRESS

Cimy-§7-2p CITY-ST-Zip

e Cloawe K wis Ciotage  Dleds
NAME NAM:

STREET ADDRESS STREET ADDAESS

CATY-ST-2P LITY-ST- 2P

e {3 etete E DiCange [Ia
NEME NAME

STREET ADURESS ﬂ STREET ADDRESS

CiiY-5T-7F £ITy-5T- 2P

THE Cipele [ m Clchange  CJat
NAHE HANE

STREET AUORESS STREEY ADDRESS

Ty-87-2F CITY-5T- 2P

L {3 petete TRE ) M Change  [J A2
NAME NAME

STREEY ADDRESS STREET ADDRESS

¢ITY-5T-27IP CITY-ST- 7P

12. 1 horeby certify that the information suppied with is fiing does not quailfy for the exemptions condained T8 Section 119, Florida Statutes, | further cenify that the infornation
indicated on this repori 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 dieih
of the corporation o the receiver ¢r uStee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Black 1
it changed, or on an altachment with an address, with alf other iike empowerad.

F50 -4~ 5034

SIGNATURE:

*
felom Mg dca Tobor M M Gotlvray [-18-0C
?’ SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daw

Daytima Phore ¥




