FILED
Mar 24,2004 8:00 am
Secretary of State

&

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000113194

1. Entity Name
MCILWAIN FAMILY DENTISTRY, PA

03-24-2004 90018 007 ***150.00

Principal Place of Business

4710 N HABANA AVE STE 203
TAMPA, FL 33614

Mailing Address

4710 N HABANA AVE STE 203
TAMPA, FL 33614

140204394

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VA A WO SEC

03132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
81-0579150 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
5. Name and Address of Current Registered Agent T e =i - .. = T. Name and Address of New -Registered Agent
Narme ’ o B T
MCILWAIN, LEIGH ANN DMD
4710 N HABANA AVE STE 203 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip 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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

* Signalure. typed or printed name of registsrad agent and

title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will ba $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TLE D 1 Delete TTLE Clchange [ Addition
NAME MCILWAIN, LEIGH ANN DMD NAME
STREETADDRESS | 4710 N'HABANA AVE STE 203 STREEF ADDRESS
CITY-S5-2IP TAMPA, FL 33614 CITY-ST-2IP
TITLE D O belate TLE [ Change  [] Addition
NAME MCILWAIN, JAMES £ DDS MSD NAME
STREET ADCRESS | 4710 N HABANA AVE STE 203 STREET ADDRESS
CITy-ST-2P TAMPA, FL 33614 GITY-ST-2IP
Jmme | B ] velste TIRE O change [ Additicn
‘WME | CHAIRAMONTE, MICHAEL™ =~ "~ ™ -~ Tt e - - - S S R e -
STREET ADDRESS | 4710 N HABANA AVE STE 203 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-5T-2IP
TITLE [ pelete TALE O change [ Addition
NAME ; - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TNLE O elste me [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIE [ petete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-§T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
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 corparation or the recei
changed, or on an attachme

SIGNATURE:

th gn

or rusice empowered to executs this report

7/, Zml()“fflﬁ/{/cmﬂt 5/99/04 (83)571-8017

reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Usmumye ARG Ty oR PRINTED NAME OF SIGNING ??élcen OR DIRFCTOR

Daytime Phane ¥
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#

Florida Profit

MCILWAIN FAMILY DENTISTRY, PA

= e e el

—— R

PRINCIPAL ADDRESS

4710 N HABANA AVE STE 203

-

_TAMPA FL 33614 _

R

-

Document Number
P02000113194

State
FL

Last Event
REINSTATEMENT

MAILING ADDRESS

4710 N HABANA AVE STE 203

TAMPA FL 33614

FEI Number
810579150

Status
ACTIVE

Event Date Filed
10/20/2003

Date Filed
10/21/2002

Effective Date
NONE

Event Effective Date

NONE

—— s et - w m

Registered A&ent

Name & Address

MCILWAIN, LEIGH ANN DMD

4710 N HABANA AVE STE 203 _

TAMPA FL'33614

Officer/Director Detail

L

Name & Address

MCILWAIN, LEIGH ANN DMD
4710 N HABANA AVE STE 203

TAMPA FL 13614

MCILWAIN, JAMES E DDS MSD

4710 N HABANA AVE STE 203

TAMPA FL 33614

CHAIRAMONTE, MICHAEL
4710 N HABANA AVE STE 203

TAMPA FL 33614

http://www sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P02000113194&n2=NAMFW...

3/13/2004
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| Annual Reports LILq’Oa O %Z?%
| |

Report Year Filed Date

2003 10/20/2003

[ “Retunto List | | NextFiling I

View Events
No Name History Information

Previous Filing |

—— e

Document Images ™ = = ~
Listed below are the images available for-this filing.

10/20/2003 -- REINSTATEMENT
10/21/2002 -- Domestic Profit

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

Vit ey clinhiy aralcerinte/rnrdet ova?al =DETEIT &+ 1=P02000112104+7=N AMEW 2/12/700A4



