2007 FOR PROFIT CORI"‘ORATION FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM |

DOCUMENT # P02000036474

1. Entity Nama

MCGILVRAY DENTAL, P.A.

Secretary of State

Principal Place of Buslhess Mailing Address
6029 N 9TH AVE 6029 N 9TH AVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
! ) ) . . v 01042007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE | N TH I S SPACE ' 4. FEl Number Applied For
' 01-0670135 Not Applicabie

$8.75 additional

8. Certificate of Status Desired O Fao Required

8. Name and Addrass of Current Registared Agent

MCGILVRAY, JOHN M .. DO NOT WRITE

8029 N 9TH AVE

PENSACOLA, FL 32504 """ IN THIS SPACE

f

[

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

SIGNATURE

Signalure. (yped o printad name of regisigred agent ana utie i appilcenie (NOTE Ragsired Agen! Ignatus required whn rginglaling) DATE
HUOODL 327TR
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 5e MATTAr-R0058-003 150, oy
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, [0  AddedtoFees "
10. OFFICERS AND DIRECTORS [
TITLE D :
NAME MCGILVRAY, JOHN M

STREET ADDRESS | 6028 N 9TH AVE
CiTY-8T- 2P PENSACOLA, FL 32504

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

cristan ... DO NOT WRITE

NAME
STREET ADDRESS
CITY-57.2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herehy cerlily that 1he information supplied with this filing doses not qualify for the exemptions contained In Chapter 119, Florida Statutes. [ further cartily that the informanen
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repor &s required by Chapler 607, Floridla Statutes; and that my name appears i Block 10 or Block 11 if
changed, or ©n an altachment with an address, with all other like empowerad.

SIGNATURE:

et V] [=4=-2p0"] ESOo-4H16-S03y
iGN B0 NAME OF 31GNJNG OFFIGER OR DIRECTOR Date Daylima Phone +




