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FILED
2005 FOR PROFIT CORPORATION . Jun 22,200S 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000003845 ST 06-02-2005 90001 029 ***150.00

1. Enury Name

COLIN M. MCKINNEY, D.M.D., PA.

Principal Place of Businass Mating Adrress
1143 SW WILDRIDGE CT 1143 SW WILDRIDGE CT 66023658
PALM CITY, FL 34990 PALM CITY, FL 34990
T Vs ORI G
Suilg, Apt. ¥, etc, Suite, Apt. #, orC. 03262005 Chg-P CRRE034 (10/03)
City & Stato City & Siata 4. FE| Nurnbel Applad For
. g 49350 No! Applicable
Zip Country Zp Country 5. Certilicate of Status Desired o gﬁ.gmbml
6. Nomo snd A of Current Registered Agent 7. Rams and Address of New Ragistersd Agent
Name
MCKINNEY, COLIN.-M -
1143 SW WILDRIDGE CT Strael Adaress (P.0. Box Number 13 hot Accaptania)
PALM CITY, FL 34990
City FL [ Zip Coom

8. The above nomed entity submits ihis statement for ihe purposc of r:nﬂnqmg is regisierna otfice or rogistered ager. o both, i the State of Flodda. | am tamiiar with, and accept
the cbligations o! registered agent. R

SIGNATURE
Sutue, Loud G CoRteo name o) Sl o0 T and e § epphcably (NQTE: Horptered Agert smyupiury 0geud whor reirstadog) DATE
FILE NOWII! FEE IS $450.00 9. Elaction Campaign Financiog * _#4 §5.,00 May Be

* After May 1, 2005 Faca will be $550.00 ™ Teust Funa Contritulion, [}~ Addod to Fees

10, OFFICEAS AND DIREC TORS 1, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NRE P D orime L3 T ’ Ol chenge O Amtitica

NAME MCKINNEY, COLIN M HAME:

SIRELT ADORCSS | 1143 SW WILDRIDGE CT STRIET ADGRESS

omy.s.7P - | PALM CITY, FL 34950 oy S0

e VP O Deteer 1L Otkenge [ Aoition

HAME MCKINNEY, LAURA C HAME

STRFETADORESS | 1143 SW WILDRIDGE CT STREET ADORESS

or-s1-7# | PALM CITY, FL 34390 oo

e [ oeiete me [ Ciange [ Addttion

HAME RAME ’

STREET ADORESS STRLET \DORESS

Cry-si- 29 cn-s1.ze

e O deier: me O Crange [ Adition
" HAME HAME

GTREET ADDRESS STREET ADORESS

LIY-SI-¢P Y -ST. g0

s, 7 petete fnr [JChange [ Addition

HAME MAME

STAEET ADTRESS STREET ADDAESS

CIY-S1- 4P Cily-ST. 2P

TiNE O beiete MRLE . Octange [ Addilien

HARE EAME

STATF1 ADCRF S5 STACET ADDRISS

chr-s1.07 Gty -51. 1P

12. | hereby cortily that the slormation supplied with tis filing doas not quality for iho exemption siated in Section 119.07{3)(i), Florida Statutes. | lunhar cerity that ihg information
ingicated on his repan or suppiemental reposl is tue and accutats and hat my signituie enal have tho same lagat eifect as il made undar cath; (hat | am an ellicer Of diractor
of the corporation or the receiver or tiusiee empowered o executs (his ropost et requirad by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 of Blogk 11 if

¢hanged, o an an altachmant with an ada: s, with 2!l other like empowared.
5% b5 rlsass!

SIGNATURE:
D NAME OF SIGNNG OFFICEA GR BRECTOR {0 Tt Pra 8




