o« -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P03000109748: Secretary of State

1, Entity Name
JAMES R. WORTHAM D.M.D., M.S., P.A.

Principal Place of Business Mailing Address
- 1755 EHWY 50, STEB | . 1755 £ HWY 50, STEB -
CLERMONT, FL 34711 : CLERMONT, FL 34711 : .

AR ORI

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apped For

20-0458805 Not Applicable

0 $8.75 additional
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Reglstered Agent

WORTHAM, KATHERINE DO NOT WRITE

1755 E HWY 50, STEB

CLERMONT, FL 34711 IN THIS SPACE

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatura, tyeed or printed name of reg) agert and uts if (NOTE: Regisiarad Ageni signaturs raquired when resnstating} DATE
FILE NOWIl! FEE IS $150.00 ‘| 9. Election Campaign Financing $5.00 May Bo | ¢
After May 1, 2007 Fee will be $550.00 Trust Fund Conirbution L Addedto Fees UOnCIO0 745545
DeAGANF-00049-013 150 nn
10. QFFICERS AND DIRECTQORS |
TITLE DR -
NAME WORTHAM, JAMES R DMD, MS

SIREET ADDRESS | 829 HAMMOCKS DR
CITy-81-21P OCOEE, FL 34781

TILE

NAME

SIREET ADDRESS
Ciry-§1-1p

e
NAME

v , DO NOT WRITE

"IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STAEET ADURESS
CITY-§1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with Lhis filin ég doas not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the inlormation
indicated on this raport or supplemantal report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Flerida Statutas: and that my name appears in Block 10 or Block 11
changed, or cn an ment with ag add h all othey smpowerad.

SIGNATURE: : < Q (Mo ttaun /27/0 7 362 294 o (00

/ fIGNATLrIE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayhime Phohe ¥




