2006 FPR"I?'ROFIT CORPORATION FILED

__ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # P02000113194 oY Secretary of State

1. Entity Nama

MCILWAIN FAMILY DENTISTRY, PA

Principal Place of Business Mailing Address

4770 N HABANA AVE STE 203 4710 N RABANA AVE STE 203
TAMPA, FL 336714 TAMPA, FL 33674

AR R

Q1082006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P AomeaTar

81-0579150 Mot Applicabla
” $8.75 additionat
8. Certificals of Status Deslred M Foe Raqured

5. Nzme and Address of Current Registered Agent

ONABANA AR STEIS DO NOT WRITE
TAMPA, FLL 33614 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, it the State of Florlda. | am famﬁsar \mth and accept
the obligations of registarad agant.

SIGNATURE - . . . . . . e
Signaiuce, fyped dr printed name of registered agant and titfe f anpficabla. ENOYE. Roglslorad Agant signatuie reuired when reinataling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fae wi?l be $550.00 Trust Fund Contribution. O  Addedta Fees
12, OFFICERS AND DIRECTORS i T —
TiiLE D
NAME MCILWAIN, LEIGH ANN OMD

STREET ADDRESS | 4710 N HABANA AVE STE 203
CitY-§I.TP TAMPA, FL 33614 )

- D — — HOnOnN387975

NAME MCILWAIN, JAMES E DDS MSD T4 A -
STREETAORESS | 4710 N HABANA AVE STE 203 : UL/19/06-80081-008 150,00

CY-ST-2P TAMPA, FL 33614

TTLE o
NAME CHAIRAMONTE, MICHAEL

STREET 50 4710 N HABANA AVE STE 203
cm-sr‘?:a TAMPA, FL 33614 ) ) i D O NOT W}QAT;E

- IN THIS SPACE

NAME
STRELT ADURESS
Gy 5T- 209 ] —

THLE
HAME

STREET ADDRESS
CITY-ST-21P . . o

HILE

NAME

STREET ADDRESS
CWY-ST-Zif

= —e )

12. | hereby certify that the infarmation supplied with this filin: Ec]; does not qualify for the exemptions contained in Chapter 118, Florida Stalues. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega? eifect as if made under oalhy; that | am an officer or diractor
A receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 i
nment arr addfess, with alf other lika empowered,

siahfun M‘;:L{u)am fio/ofv ﬂ%)é’??“fﬂf’}

Fr sicuinolOFFICER OR, D‘IRE(:TDR Date’ Daylime Phana #

of the corparation or t
changed, or on an atlg

SIGNATURE:




