2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000120757

1. Entity Name
MICHAEL T. O'DONNELL, D.M.D., P.A.

05-02-2006 90225 029 ***150.00

Principal Ptace of Business

870 MACK/BAYON ROAD
SUITE A
SANTA ROSA BEACH, FL 32459  US

Mailing Address

UNIT #231
NICEVILLE, FL 32578

1114 E. JOHN SIMS PKWY

us

50033546

(D

2. Principal Place of Business 3. Ma!hng Address
Mack Bl-p ov Rd
Suite. Apt. # etc. 5¢ A"ize‘z\ 041420068  Chg-P CR2E034 {11/05)
City & State ity & State 4, FEI Number Applied For
.S? AN TA ‘ZDSA BEH'CH Fo 20-1535125 Not Applicable
Zip Country Z‘ps 245G Country 5. Certificate of Stats Desred (] geaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noaw Registered Agent
Name
O'DONNELL, MICHAEL T
Stree! Addre

1114 E. JOHN SIMS PKWY
UNIT #231
NICEVILLE, FL 32578

l:f KB.OXS N&mber is Nog&cce%abld_

=
IwNict‘Uu.L T

EFEY

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

(s we2-s38%

27 0L

the obligations ofr/e??ed ageD
SIGNATURE "/C/(

Signature, typed o printad name of regiterad agent and e If appcable

Reg:s(m AQent SIgnatxe reGured when renslatng)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fae wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added o Fees

10. ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TE PST -~ O belete TILE Mange 1 Addition
RAME O'DONNELL, MICHAEL T NAME

STREET ADDRESS | 1114 E. JOHN SIMS PKWY, UNIT 231 sreaoness | 102 OskSHorES D

EW-ST-2P | NIGEVILLE, FL 32578 CTY-ST-2P Niccyil € FL- 32678

TITLE VP O Delate TILE G'Cﬁnga O Addition
NAME O'DONNELL, LAN Q HAVE

STREET ALDRESS | 1114 E. JOHN SIMS PKWY, UNIT 231 sreraress | | O2- DAKS Hon £S5 Dnr_

omv-s-2P | MICEVILLE, FL 32578 Cify-S7-29 Niceviiwe FL 3252%

TILE O patete TiE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE (] Detete TE }Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CIry-ST-2IP

nmtE [ petete TITLE {Jchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIRY.ST-ZIP

me O pelete e [JcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin (? does net gualify for the exemptions contained in Chapter 1198, Florida Statutes. | further certily that the information
accurate and that 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 1% if

indicated on this report or supplemental report is true an

changed, ¢r on an anac\W an a@wnh all other like em@owered.
SIGNATURE:

@ss)ba'a -5 883

‘,//:z 7%) 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

e Daytime Phone #




