-

2007 FOR PROFIT CORPORATION
-0 ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029480 Jan 29, 2007 08:00 AM
1. EntiyName Secreta of State
ELIZABETH A, HILL, DDS, P.A. ry
Principal Place of Businass Mailing Addross
1000 NW 8TH AVE SUITE B 1000 NW BTH AVE SUITE B
ARG AT
2. Prnctpal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suile, Apl # oic Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Applicd For
36-4520948 Nol Applicable |
7Zip Counlry Zin Counlry 5. Coriiiicalo of Siaws Dosred 0 ?g.gfq::ﬁ;‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HILL, ELIZABETH A DDS i
1000 NW 8TH AVE SUITEB Stroot Addross (P ©. Box Numbor is Not Accepiablo)
GAINESVILLE FL 32601
Cily FL ’ Zip Code

8. The above named entity submils lhis statement for the purpese of changing ils rogisierod ollice or registorad agent, or boln, in the Stato of Florida 1 am familiar with, and acceot
the oblgalions of regisicred agoni.

SIGNATURE

Sgnaiure, lyped o prnigd name of ragsterod agent and tiie r apphcabia, {NOTE: Ragesierod Agenl signaiure requuadd when raunsiatna) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11

T PTSD O oelere it [ Change  [[] Addilion
NAML HILL, ELIZABETH A D.D.S. NAMI" ”E" “.n l[”“ el

siner1annprss | 1000 NW BTH AVE SUITE B STNCET ADDT 55 Pt :‘:‘,""

cav-slap | GAINESVILLE FL 32601 S 01/3007-80071-001 150,00

it 07 Delele e I change ] Acdilion
NAME NAN,

SIRTTAUDRI S5 STRLLT ADDIU 55

GHY-81-71 CITY-81-2IP

i O3 poiets my O change [ Addilion
NAML NAMI

SIRIET ADDRI S5 STREIT ADDRESS -

CIY-ST- /0 CITY-$1- 11

HIu [ pelele Tt [ Change [ Addilion
NAML NAME

SIRIET ADDRY 8% SIRLTADDM 88

Gl S1-AP CITY-SI-2ip

e ] ootere IL; O change [ Addilion
NAMF NAMI

SILIADDIRESS SIREL| ADDR S8

CITY-SI-/11P CITY-SI-7IP

e [ Delute Tt ] Change  [] Addition
NAME NAME

STRELT ADDRESS ' STRELL ANDRTSS

CIY- 12 CITY-81- 2P

12. | hereby cortily thal the information suppiicd with this filing dees not qualfy for tho exemptions conlainad in Section 118, Florida Statules. t furlher cortify that the informalion
indicated on this roport or supplemental report is true and accurate and that my signature shall have [ho same legal elfect as if made under oath: hal | am an officer or dlroclor
of the corporation or the receiver or trustos empowared 10 exccule U as rcquucd by Chapter 807, Florida Slatutos; and that my name appoears in Block 10 or Block 11

if changad, or on an atlachment with an address, wilh all olher IIK -
[BO7T  FBAITET58

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Drra Daytma Prane ¥




