2005 FOR PROFIT CORPORATION FILED

<~ ANNUAL REPORT Mar 02, 2005 08:00 AM

DOCUMENT # P02000113194 Secretary of State

MCILWAIN FAMILY DENTISTRY, PA

Principal Place of Business Mailing Address .

4710 N HABANA AVE STE 203 4710 N HABANA AVE STE 203 N i

TAMPA, FL 33674 TAMPA, FL 33614
TR R

02112005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Mo Fopiea Far
81-0579150 Mot Applicable
) . 5. Cenificate of Status Destred I geaegesq {.:';id‘i;ianal

6. Name and Address of Current Registered Agent

710 N HABANA AVE STE 203 | DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The abowve 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 obiligations of registered agent.

SIGNATURE e _

Shgnaluse, typed or prnted nama of ragistered agent and e I applicadls. {HOTE. Registered Agent Signature requined when relrstaling} DATE
FILE NOWII! FEE IS $150.00 9, Ciection Campa(g.;n Financing $5 00 May Be
After May %, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DHRECTORS (
TIMLE D
HAME MCILWAIN, LEIGH ANN DMD

STREET ADDRESS | 4710 N HABANA AVE STE 203
Qrry-SY-2p TAMPA, FL 33614 -

TIRE D

¥ o n
NAME MCILWAIN, JAMES E DDS MSD - ‘f ,”ﬂ‘ e'44. ST
STREEY ADDRESS | 4710 N HABAMA AVE STE 203 e =R ~ ’ N
CiTY -ST- 2P TAMPA, FL 33614
THE D
HAME CHAIRAMONTE, MICHAEL

STREET ADDRESS | 4710 N HABANA AVE STE 203 ) ) oy =
GIY-5T-ZP | TAMPA, FL 33514 L DO NOT WF"TE

iy IN THIS SPACE

NAME
STAREET ADDRESS
CIT¢-ST-2IP

HILE

NAWME

STREET ADDRESS
CITY . ST-ZiP

HILE

HAME

STREET ADDRESS
CIY.ST. 21

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1194 07&3)(’). Florida Statutes. | further certify that the informarion
indicated on (his report or supplemental report §s true and accurate and fat my signature shall have the same legal effect as if made under cath; that | am an officer oy director
of the corporation or the receiverpr trustee emppyered o execute this repor as required by Chapler 607, Florlda Siatutes; and that my name appears In Block 10 or Block 171 1f
changed, or on an altachment ¥ h all ofger iéke empowerad,

SIGNATURE: 7/ _ Q/agP/O 9

(NG OFFICER OR DINECTOR—— - Dae] Daylima Phone 4




