) 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000130576

FILED
Mar 27, 2007 08:00 AM
Secretary of State

1. Entity Name
CHARLES E. CURLEY, D.D.S., P.A,

Principal Place of Business

609 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

Mailing Addrass

609 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

A T

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. ¥, alc. Suite, Apt. #, alc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE| Number Applied For ‘
20-0465020 Nat Applicable .
" " X i
ap Country Zip Couniry 5. Certificate of Status Dasired a 5875 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agant
Namg

CURLEY, CHARLES E DDS

609 MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City

FL | Zip Code

8. The abovo named entily submits this statement for the purpose of changing its registered alfice or registered agant, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, fyped or prived name of rogsteud agont and Wil gppicatia

{NOTE. Rogmitted Agont 8'gnniutd requited wnan rainslanng)

DATE

FILE NOWII! FEE 19 $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE 0 [ Delere TIILE [ Change (] Addition
HAME CURLEY, CHARLES E DDS NAME

STREE] ACDRESS | 609 MAITLAND AVE STRELT ADDRESS

CIry-r-2IF ALTAMONTE SPRINGS, FL 32701 CIFY.51- 2P

TTLE [ Detete TILE [O Cuange ] Addition
HAME NAME

STRELT ADDRESS STRELT ADDRESS LOGnnOesnE24

CITY-§1-2iP CNY-S1- 28 D*’b”!]4.-"|:l?"“3|3|:ll:i8'-I:H:F«'Jr 15[;_ Hi:[
TILE O Delee T [ Crange [ Addition
NAME NANE

STALET ADDRLSS STREET ADDHESS

CITY-ST.2IP CITY-§T-2P

T [ gelets TILE [0 Change [ Addition
NAME NAME

SIRELT ALDRESS SIREET ADNAESS

CITY-ST-dIP CIry-§3-2P

Tt [ Detete TILE [} Change [ Addition
NAME NAME

STREET ADDHESS SIREET ADDAFSS

CITY-51-ZiP CITY-ST-2P

TITLE O Delete TILE [0 Change [ Adaition
NAME NAME

SURLET ADIRESS SIREE T ADDAESS

Cay-si.ap CITY-81- 48

12. | hereby certify that e itcrmation supplied with this Mm[? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this repcs o supplaimental report is true and accurate and that my signature shall nave the sarme legal eftect as if made under cath; that | am an officer or director
of the corporalicn o (s recunver or trustee empowered t¢ axecute this report as required by Cnhapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an sitach:noni with an address, with all other like empowared.

SIGNATURE:

0ol 2-07

Date

OR PRINTEQ KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




