2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134707 * Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
WILLIAM T. ANDERSON, D.M.D.,M.S,, P.A.
Principal Place of Busi.ness - Mailing Address
3150 S. CONWAY RD. 3150 S. CONWAY RD.
ORLANDO FL 32812 ORLANDO FL 32812
i 00 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10104)
Cy &S T ciyas - FEI Numb " | lApphedF
ty & State ity & State 4. FEI Number £9-3404980 { {Nr;;r_a};;p"g
Zp Country ok Country 5. Certificate of Status Desired [ f‘i'ggﬁfgj"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ANDERSON, WILLIAM T

Street Address (P.O. Box Number is Not Acceptable)

3150 S, CONWAY RD,
ORLANDGC FL 32812

City FL ‘ Zio Cade

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 Floridla | am famitiar \n}ith. and acer
the obligations of registered agent,

SIGNATURE :
Signature, yped or grrlad name of raqistered aganl and te if appleable (NGTE Registorad Agent signature reguied when teingtaling} DATE
i : ] :
Aft FILE No:" # FEEIS $150.{!§0 e 9. Election Campaign Financing  $5.00 May
er May 1, 20! EWillBe 550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D [ Delele HILE C - DULLARE Y [change [ aad
NAME ANDERSON, WILLIAM T MM Ge/01/05-50058~0111R0. 00
STREFT ADDRESS (3150 S, CONWAY RD. . STREET ADDRFSS
CIle - ST- 21 ORLANDO FL 32812 CiTe-sI- 4P
BiLk . O Delzte Nuf [ Change ] A2
NAME NAME
STREFT ADDRESS S18EET ADDRESS
CINY-S1-7P CITE-ST /P
fIn O Getete an Clohne  CIa
NAME NAMF
STPELT ADDRESS SIRE:T ADORFGS
CRY-SE- COFY 3128
Tt [ petete (183 T change  [JAw™
NAIE . NAME
STREE! ADDRESS STACLT ADDRESS
vy - ST- 8P Y-S 2P
e O Delete T F . TIchange [ A
NAME NaME
STALLT ADDRESS STREET ADORESS
CIY-ST-2IP CITY-5F-2IP
M T oatate i [ changs  [J it
NAMF NAME
SEREET ADDRESS SIREFT AONAFES
ciry-Sioae CITY-SE- 2

12. | hereby cettify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ocath; that | am an officer of directo
of the corporation o the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other jikg empowered,

S 2 s 2D . GEFO2FD

E AND TYFED OR PRINTED NAME (1F SIGNING OFFICER OR IRECTOR Date Qaytene Prone #

SIGNATURE:




