~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000000440 Apr 05, 2007 08:00 A
1, Enliy Narme Secretary of State
GREGORY R. PRIOR, D.D.S., P.A.
Principal Place of Business Mailing Address
2467 ENTERPRISE RD., SUITE B 2467 ENTERPRISE RD., SUITEB
T
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suita, Apt. #, elc. ' 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
32-0049347 Y —
e Country e Counlry 5. Corlificate of Saws Dosred [ ?g'gfq l‘::‘:é“o"a'
6. Name and Addrass of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
Name
PRIOR, ELIZABETH _
2467 ENTERPRISE RD STE B Strect Address (P.O. Box Number is Not Acceplablc)
CLEARWATER FL 33763
City FL Zip Cade

8. Tho above named enlity submits this stalement lor Inc purpose of changmg ils rogistered office or regisicred agenl. of both, in the Slaie of Flonda. | am famiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Sgnature, typed of dontod name o regisiered agenl and tilla r applieabls. {NCTE: Megisiered Agent sxgualute requred when r2insiating) DATE

FILE-NOW!!! -FEE IS $150.00 9. Eicclion Campagn Financing $5.00 May Be

.+ After May 1, 2007 Fee Will Be $550.00 ) .
Make Check Pa‘(fable to Florida Department of State - Trust Fund Conirbuton. L] Added ta Fees
10, OFFICERS AND DIRECTCRS I 1, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O oelete e O Change [ Addiion
NAML PRIOR, GREGORY R NAME
SINET s0pess | 2467 ENTERPRISE RD., SUITE B STRIT ADDRESS 0 H,;qggﬁa%%l%‘}
CITY-81-71p CLEARWATER FL. 33763 CITY-$1-2IP - 4" N ‘ ~=:JI bL"DiS 150. DD
ML VST O petele F mr O change 1 Adhtion
NAME PRIOR, EIZABETH NAME
SIREET ADDRESs | 2487 ENTERPRISE RD., SUITE B SIRLET ADDRESS
CITY-S1- 2 CLEARWATER FL 33763 iy - 51-21P
TnF . M betee J me . .- .= -- - DOichanpe O acciies
NAML NAME
STRLET ADDIE §3 : SIALET AOORLSS
GIrY-S1-21p CINY-81- 7P
ik, [ Delets [[1{ [ Change [ Addiuon
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
ciry-sI-ap CIre-S1- 21
HIT8 [ Deleta e [ change  [] Addilion
NAME NAME
SIRELT AODGESS S ADDRESS
anry-s1-40 CITY -5 70
Tt [ pelete TILE [CJ change [ Additon
At NAMI
STRITT ADDRY S5 SIREET ADDRESS
CIY-Si-7IP P CITY-SI-2IP

12. 1| hereby certify that the m!ormapon supplicd wit
ndicated on this report or supplgmental report j€ rue ghd accurate and thal my signature shall have lho sagae lo
of lho corporation of tho reccivoner Irustee epipownrtd 1o execule ths reporl as roquired by Chaplor " Flori
il changed, or on an atlachman an adgdros: ith all other ke empowared,

SIGNATURE:

g does not gualify for the axemplions contained 1 Scctjon 119, Flonda $lulos. | furlher certly thal tho information
bt elfect as i mady under cath; that | am an officor or director
Statutes; ang’Ibét my name appears in Block 10 or Block 11

) “59/0/7

e Tttt M TVOED A0 DDA TEDR MA LT A Ol RS AECIAED AR RINEATAD MNaviire Phons #




