FILED
Apr 04,2005 8:00 am
ecretary of State

(03-04-2005 90088 038 ***150.00

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) "

DOCUMENT # P04000002321 o

1. Eniity Name

JAMES H. WILLIS, D.D.S., P.A. ;

&

Principal Place of Business o Mailing Addross
1675 NW FEDERAL HWY - © . 1G75NWFEDERALHWY -~ - - | Vv v =
STUART FL 34894  :; STUART FL 34394

TSN

2, Principal Place of Business 3. Mailing Address . Hmm’ ||] mn

Suite, Apt. #, Bic. Suite, Apl. #, etc. 15t MOORE CR2ED34 (10f04)
City & State City & State FEIN r Appled For
9”-0 DeR Yy 4a_ Not Applicable
w Country Zp Country 5. Certficate of Siaws Desied [ feae ;:,5 q‘m‘g“’"ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Adad: of New Repistered Agant
———— Name s em—m = s dtmmemm e ..
o ggapgg MISBNATEESREY COMMONS BLYD Street Address (P.O. Box Number is Not Accepiable)
STUART FL 34995
Ciy FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signal\.", Iyped & OrNied NTe of Jagisiead agend And bl X eppicabl. {NOTE: Fagsiared AGant s narse iacraisd when riratng DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contibution. (]  Addedto Fees

10. ’ OFF ICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e o] O Delete TITLE [Jchangs [ Addution
NAME WILLIS, JAMES H D.D.S HAME
STRCET ADDARESS | 1675 NW FEDERAL HWY STREET ADCRESS
Ciy-si-aep STUART FL 34954 CITY-ST-2IP i
Tl O Delets e (lchange [ Adition
NAME NAME
STREET ADDRESS STREEF ADORESS
HTY-ST- 7P ) £INY-51- 7P
WiE a Dele!e TITLE COchange [ Addition
NAME™ — 7 T T T T e — "NAME = _ = -
SIREET ADDRESS STREET ADDRESS
arvsae _f_ . e _ K omeste L .. S
BILE O s e ) Changs [ aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-np : are-s1-me
TIE O peets e Clchangs [ Aduiion
NAME MAME
STREET ADDAESS STREET ADRESS
CITY-S1-7IP CITY.ST- 2P
e [ Detets TTLE Olchags [T Acdition
NAWE MAME
STREET ADDRESS . STREET ADDAESS
ciry-s1-2F CIFY-ST-7P

12. | hereby certily that the information supplied with this filin 3 does not quatify for the exemption statad in Section 119.07(3Ki), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
at the corporation or the receiver or trusiee empowered to oxecute this rcpon as required by Chapter 607, thda Statutes; and that my name appears in BZ 10or Block 11 if

changed, or on an aitach t with an address, with all athm line empowere '72,)
SIGNATURE: /" " pps P / 2/7/3%5 Lz 55!

I“'ED oR PﬂIKIED NAME OF OFRCER ORDIRECTOR Dayirma Phone #




