2007 FOR PROFIT CO
ANNUAL REFORT

PORATION

FILED
Aug 06, 2007 8:00 am

DOCUMENT # P03000056727

1. Entity Name
HEATHER K. BURCH, DMD, MS, PA

Secretary of State

08-06-2007 90032 025 ***550.00

Principal Place of Business

1838A JACLIF COURT

Mailing Address
1838A JACLIF COURT

Cgpanser

TALLAHASSEE,, FL 32308 US TALLAHASSEE,, FL 32308 US
e T TV NGOG
Suite, Apt, #, et¢. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3090532 Not Applicable
Zip Country “p Country 5. Cenrtificate of Status Desired [} Eeae‘gi:;?:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURCH, HEATHER K
1801 DOCMAR DRIVE

= ogthey € porc

Street Address (P.Q. Box Number ig kot Acceptable
FEBG W | YAl

TALLAHASSEE, FL 32308

@ allahossee FL | %2%% o

its this statement for the-puy

ent.
[

Slgnall.(tg,lﬂéd o &inlnd name af registered agen! and titie i applicable.

8. The above named entity sub)
the cbligations of registere

e of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%[2 107

{NOTE: Registerad Agont Blgrature réquired whurt rginstating) 1 darc

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $550.00
Due by September 14, 2007

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1M 11

TILE P ] Defete TITLE " Change  [J Addition
C

NAME BURCH, HEATHER K NavE W&Hleﬂ v o)

STREET ADDRESS | 1901 DOOMAR DRIVE sweETApoRESs | 293U W Rantok ‘,__‘

orv-sT-P | TALLAHASSEE, FL 32308 CIrY-§1-78 Tallahassee Tl 32309

TLE [ belete TITLE [ Change ] Addition

MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O palete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TIME [ Deleta g [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SE-2IP GITY-ST-29

TILE 1 oelete TITLE [ charge  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

Tmg [ pekete TiLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP

12. | heraby ceriify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report of suppiemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a|
{aloq  g50-877-192

ddress, with all g:szplowered.
SIGNATURE: ﬂt%\% 23 )-577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




