2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1

[ I B
DOCUMENT # P02000113194 cileD
1. Entity Name . .
MCILWAIN FAMILY DENTISTRY, PA 2006 CEC 14 AMM: &5
SECP\L fao s DI 1Al E
Principal Place of Business Mailing Address TALLAHASSE[’.. PLDRIDA
4710 N HABANA AVE STE 203 4710 N HABANA AVE STE 203
TAMPA, FL. 33614 TAMPA, FL 33614
i J ! | ‘
2. Principal Place of Business 3. Mailing Address { I I ‘
Suite, Apt. #, etc. Suite, Apl. 4, etc. 12122006 Chg-P CR2E034 (11 105}
Cily & State Ciy & State 4. FEI Number Applied For
81-0579150 Nat Applicable
Zip Country 7 Country S, Cortificale of Status Dagired [ ?gsmﬁm
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Narne

MCILWAIN, LEIGH ANN_DMD e ——
4710 N HABANA AVE STE 203 Street Address (P.O. Box Number s Not Acceptable)

TAMPA, FL 33814

i FL [ 7o

8 The above named entity submits this starement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sagrndum, typwed o prinsd ramee of 1605 ien agent and btk d apohcabls. {NOTE: Regswed Agond mgnalure nequred whon renstatmg) OATE
9. Election Campaign Financing $5.00 MayBe
Amendod AR Is $61.25 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T ») 0 Deiete TME [ change [ Addition
NRAME MCILWAIN, LEIGH ANN DMD MAME —_ iy gy
' =] g g ] .
ST ADORess | 4710 N HABANA AVE STE 203 SR ADDRESS I T e 1E—J1& e
av-s7® | TAMPA FL 33614 ORY-S1-7F sedaf ANl WL A
TILE D [J Delete Ime (T Change [ Addition
NAME MCILWAIN, JAMES E DDS MSD MAME
STREETADDRESS | 4710 N HABANA AVE STE 203 STREET ADDAESS
CiNY-ST- 2P TAMPA, FL 33614 CIy-ST-3P
e D T Desete e Cchange [ Addition
NAME CHAIRAMONTE, MICHAEL HAME
STREET ADORESS | 4710 N HABANA AVE STE 203 STREET ADDRESS
orv-sr | TAMPA, FL 33614 eiry-St-zp
ILE ’ 7 tekete J Tng D , _ {1 change R’mmim
SAME NAME TN, M Thwaln, Michacl Pmp
STREET ADGRESS STREET ADORESS e M Haboae Ave 50k 293
CAY-ST-28 CITY-ST-2F Teampe Fo 33684
e [ Dekte e O Chane ] Addition
HAME NAME
STREETADORESS STREET ADORESS
OTY-ST-2P CTY-ST-ZP
AnE . [ Dekte TILE Clchange 3 Addition
HAME i NAME
STREET ADDRESS f "). U STREET ADDRESS
CIFY-ST- 1P ‘ l ' CITY- 5T- 2P

12_ | hereby cmiz W the inforrmation supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplernental report is frue accurate and that my signafure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmenf_wilh an address, with ail other Tike empowered. (9_ ~{2-Olp
SIGNATURE: OLUM;/{A}— }//( ¢ T,Z\/ ée\lj L\Av\r\ M( IIL\M‘)\ L S @(% ¢79- :?077
SIBNA AMD TYPED OR NAME OF ER OR DIRECTOR " Date Daytene Phone 8




