" Sl

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 26, 2007 08:00 Al
DOCUMENT # P04000058725 FBEa Secretary of State

1. Entity Name

TIMOTHY J. TEMPLE, D.M.D., P.A.

Principal Place of Business ’ . Mailing Aodress ) ! RS ., ooy
610 N. MILLS AVENUE 610 N. MILLS AVENUE

SUITE 210 SUITE 210

ORLANDO, FL 32803 CRLANDO, FL 32803

ORI W

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TEN Aepied o

20-0956020 Net Applicable
i ; 58 75 Additional
5. Certificate of Status Desired O Foe Required

§. Name and Address of Current Reglistared Agent

iy i DO NOT WRITE
ORLANDO, FL 32603 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered oﬁnce of leglstered agen! or both, in the State of Florlda | am famifiar with, and accept
ihe obllgatlons of reglstered agent o e : .

N

SIGNATURE
ot *Signature, typad or printed name of registerad agent and titls If applicabia. (NQTE: Registered Agem signature required when reinstating) DATE
- . i I
_FILE NOWIl! FEE I8 $450,00 ._ . |. 9 Fiection Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be 3550_00 Trust Funa Contribution. w a Added to Fees
R R . o
10. OFFICERS AND DIRECTORS i
THLE DR. .
NAME TEMPLE, TIMOTHY JD.M.D.

STREET ADDAESS | 610 N, MILLS AVENUE SUITE 210
CiTY-ST-2P ORLANDO, FL 32803

TITLE
NAME
STREET ADDRESS i

CITy-ST-2IF - f

134
TTLE
NAME

s | | DO NOT WRITE

— _ IN THIS SPACE

NAME ot - -
STREET ADDRESS o
CITY-ST-7P

TILE
NAME c e . . . - . PP P N -
STREET ADDRESS . - T el L .. - - - P . . e S P s
GTY-S12P ], . v g g amnr

o E T R

TITLE

STREET ADDRESS
Cmr 8T- .‘nP

12., | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
'of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowar

[SIGNATURES.~ V" /) W O [ fdeyq  aT-T0C-F¥¥]

SIGNATURE AND TYFED OR RRINTED NAME OF msun( Date Daytime Phorie #




