FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2006 90121 037 ***150.00

DOCUMENT # P04000155004

1. Entity Name
ROBERT WALTER PAYNE, DDS, P.A.

Principal Place of Business Mailing Address

3015 JEFFERSON STREET 3015 JEFFERSON STREET

SUITED SUITED .

MARIANNA, FL 32446 US MARIANNA, FL. 32446 S

s TS v ALY R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. o1 142@06 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

PL ~ LY Goe Not Applicable

Zip Country ap Country 8. Certificate of Status Desired (] ?g';esqmmma

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PAYNE, ROBERT W pDS

3015 JEFFERSON STREET Street Address (P.Q. Box Number is Not Accepiable)

SUITED

MARIANNA, FL 32446

City

FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

1 am familiar with, and accept

SIGNATURE
Signature, typed o1 printed name of regisiared agen! and iitie i applicabla, {NOTE: Registarad Agent signalure required when reinsialing) DATE
’ 9. Election Campaign Financing $5.00 may Be
FILE NOWI1!!1 .. FEE IS $150.00 = Y
After May 1, 2006 Foe will bo $550.00 Teust Fund Contribution. Addod to Fees
10. ' QFRACERS AND DIRECTORS ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
s P,D O bekete LE [JChange [T Adition
NAME PAYNE, ROBERT W DDS HAME
STREEY ADDAESS | 3015 JEFFERSON STREET: SUITE D STREET ADDRESS
CITY-57- 2P MARIANNA, FL 324465 CITY-ST-2P
TME ST 1 Detete me O Change [ Addition
NAME PAYNE, ROBERT W DDS RAME
STREET ADDRESS | 3015 JEFFERSON STREET, SUITE D STREET ADDRESS
CITy-55-2Ip MARIANNA, FL 32446 Ciry-51-79
TILE 1 bekte TMLE [ change 3 Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TTLE [ oelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TLE O pekte TILE [0 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z¥
TME O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SE- 7P

12. | hereby certity that the information supplied with this. flin:
indicated on this report or supplemental report is true

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
eccurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or direcior

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF

/. }7-06

Date

S0 28211

Daytima Phocoe #

5. obort v fhge. PP

ING OFF:CER OR DIRECTOR




