2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # P03000109748

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

Principal Place of Business Mailing Address
1755 E HWY 50, STEB 1755 E HWY 50, STE B
CLERMONT, FL 34711 CLERMONT, FL 34711

R REA OO

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THISSPACE . 4. FEI Number Applied For

20-0458805 Not Applicable

$8.75 Additionat
Fee Redquired

, ] 5. Cerificate of Status Desired O

6. Name and Address of Current Reglsterad Agent ’ N o 5

!"é??é“.?&k'éﬁé‘??&'é | - | DO NOT WRITE
CLERMONT, FL 34711 L |N TH|S SPACE

8. The abova named entity submits this statemant for the purpose ol changing its reglstered office or rapistered agent, or bolh in the State of Florida. | am lamuliar with, and accept
the obligations of registared agent.

SIGNATURE Z - . ke ll

Signature, Iypad or printed nama of regisiered agenl ang tlis (f apphcabls {NQTE: Regwslamq Apgant ignaturg mquiretd whan rengtating) DATE
!, FlLiE NOWI! FEE IS $150.00 9. Eleclion Campaign ﬁnancing 0 $5.00 May Be .
" After May 1, 2008 Fee will be $550.00 ) Trust Fund Contrltiuuon‘ Added to Fees UGDDG”C{”“'?BD
L v {3
o GFFICERS AND DIRECTORS 1 - U7 T D5—Em0e -125 150, 00
TITLE DR . ’
NAME WORTHAM, JAMES R DMD, MS 1

SIREET ADDRESS | 829 HAMMOCKS DR o . T
CITY-ST-2IP OCOEE, FL 34761

T - Lo : .
NAME . PR a
STREET ADDRESS
CTY-SI-2P

mE ‘ R
PAME :

s | DO NOTWRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-Z2IP

TITLE
NAME .
STREETADDRESS | S : _ o o

or-srzet | T Tt e S : el it e it e e -

me - . ’ ' . : -
NAME ' o R I S

“STREFTADDRESS | - -= - C e . . - 1- - .. e e -

orvestae L0 T SO . B P

12. | heraby certify that the information supplied with this filing doas not quakfy for the axemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this report or supptemantal report is true and accurale and that my signature shall have the sama legal ellect as i made undar oath; that | am an officer or diracior
of the corporation or the receiver or trusiee empowerad to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegt with an addres ali of empowerad.
SIGNATURE:%//W . V}/DS 35 | o[ ov

/ &}dm-r‘ﬁne’mn TYPEDOR Egl_lg;g NAME OF BIGNING OFFICER OR DIRECTOR Chath Ty Prona s




