o FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000022837 03-24-2005 90024 037 ***150.00

1. Entity Name

CHRISTOPHER K. RILEY, DDS. P A.

Principal Ptace of Business Mailing Address
7733 W NEWBERRY RD. 7733 W NEWBERRY RD.
STE B-3 \ STEB-3

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

2. Principal Place of Business 3. Mailing Address H"““l “' ||||| l“" "I“ ||mllw ||“|“I|| n"”lm ”m mml “ ““

Suite, Apt. #, etc. Suite, Apl. #, elc. 03072005 Chg-P CR2E034 (10/03)
Cily & State City & Swate | 4, FEI Number Applied For
.. . el 05-0556923 Not Applicable
Zip Country Zie Country ‘ 5. Centificate of Stalus Desired ~ [] $8.75-Addionial ~~ 3. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, CHRISTOPHER K DDS
7733 W. NEWBERRY RD Street Address (P.0O. Box Number is Not Accepiable)

STE B-3
GAINESVILLE, FL 32606

City FL l Zip Cooe

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 Flerida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatute, typad of prnted name of registered agent and tia if appllcable {NOTE: Regisiarec Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ Delete TITLE (O Change [ Addition
NAME RILEY, CHRISTOPHER K NAME
STREET ADDRESS | 7733 W, NEWBERRY RD. STE B-3 STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32506 CITY-ST-2IP
TIMLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st-ze CITY-ST-2IP
TILE [ Delete TITE ’ © [Ochangs” "[J agdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HLE [ Delets TITLE [ change [ Addition
Nawg  * NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1P CITY-ST-2IP
M O Detetz i Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITy-ST-2P
TILE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wjth an address, with all other like empowerad.

SIGNATURE:

LSS T ottt A RALENY DOy CF-s5 05
TED NAME OF SIGNING OFFICER OR DIRECTOR / Date /3}3231»}1}«, - Woo




