L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

| DOCUMENT # P04000150031

1. Enuty Name

KEITH A. WILLIAMS, DDS, P.A,

Secretary of State

Principal Place of Business Mailing Address
279 5. STATE ROAD 7 279 5. STATE ROAD 7
MARGATE, FL 33063 US MARGATE, FL 33063  US
02012008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Fepisa T
34-2025170 Not Applicable

- . 38.75 Additonal
8, Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

WL KETHA DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The above narmed entily submits this sialement for the purpose of changing its registered office or registered agent, or both, in I1he Stale of Flonda | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, yped of paried rinve of Tegistered agent ant e appkeatle {HROTE" Regiterad Agent signalure requsrad when rénstatng) DATE
FILE NOWLUII FEE IS $150.00 8. Eleclion Campaign Finansing 0 $5.00 May Bo
i Trust Fund Contribution Added to Fees o P e =
After May 1, 2008 Fee will be $550.00 N l:iij[il “_”.iH.-_f."_jij o o
10. OFFICERS AND DIRECTORS | ST TR e R RS LS N P T
TME PIS
NAME WILLIAMS, KEITH A

STREEF ADDRESS | 279 5. STATE ROAD 7
CIry-51-2ip MARGATE, FL 33063

HILE

NAME

STREET ADDRESS
CITY-SI- 2P

TLE
NAME

s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2P

THILE

NAME

STREET ADDRESS
Gy -5T-2P

e

NAME

STREET ADDRESS
Cily-S1-2IP

12, | hereby certly thal the information supplied with this fiing does not qualily for the axamptions conlained in Chapter 119, Florida Statutas. | further cerify that the informatian
incicated on this report or supplemental report is true and accurale and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver g jrustee empowered to exacul report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment wj ana%_wﬂh all other hk ¥ Hwered.
SIGNATURE: W (Plveer—T" 2/ 9(/ s

SIGNATURE AND TYPEQ OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR, ¥ poe

Daynme #rone *




