FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000074481 (02-13-2006 90022 045 ***150.00

1. Entity Name

SDC OF TAMPA BAY, INC

Principal Place of Business Mailing Address L
21043 MARSH HAWK DRIVE 21043 MARSH HAWK DRIVE
LAND O LAKES, FL 34638 LAND O LAKES, FL 34638 :
TS g DD AT
0 /o0y ZEY
Suite, Apt #, etc, ‘_ Suite, Apt. #, etC. 01052006 Chg-P CR2E034 (11/05)
City & Siate City & State - . 4, FEI Number Applied For
. Wo 0 LA Kﬂ;m Q - ;? 26 S‘{?/ Not Applicable
Zip Cauntry 5%3 3/ Coliniry 5. Ceulificate of Status Desired O Eg.;ix:;ﬁonal
6. Name and Address of Current Ragistared Agant 7. Nama gnd Address of Now Registered Agent
Nama -
WHITTEMORE, CARRIGAN, CHAVARRIA LLP i Am ~ “ Al A
3910 NORTHDALE BLVD tree ress (2.0, Box er is NotAcceptable)
SUITE 100 Y "}-3 ARG

TAMPA, FL 33624

Npt D O Latsrs FL [tz 3¢

8. The above named entity sub
the abiigations of registere:

this statemeg! for
nt.

purpase of changing ils registered office or registered agent, or both, in the Stzte of Florida. { am familiar with, and accept

‘zm T: Carnttc Anl D.{E/?AG

SIGNATURE Y
Signalure, typed ur printed nama of vegm{%aﬂ and tee it ka;l: {NOTE: Registerec Agorit wignature requied woen reinetating)
¥
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8a
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1  AddedioFees
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PRES ] Delete TMLE [ crange [ Additlon
RAME CARRIGAN, SUSAN D NAME
STREET ADCRESS | 21043 MARSH HAWK DRIVE STREET ADCRESS
CITY-57-2I° LAND O LAKES, FL 34638 CiTY-ST-21P
TLE 1 pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P CiFY- ST 2P
TMLE 1 Datete 1513 [ Grange (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TTLE (T Detete Mg [JChange [ Addition
NAME NAME
STREET ADCAZSS STREET ADDRESS
Y- ST.2P CHY-ST-7P
TITLE O Delete THTLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET AGCRESS
CiTY-§1-2IP Ty -5T- 1P
TME [ Dxiete TLE O caangs ] Adaition
HAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-51-2P ciry-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplons containad in Chapler 119, Florida Slatutes. | furiher certify that the information
indicated on this report or supplemental repor! is 'rue and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea emoowerad 10 execute this report s required by Chapter 607, Fiorica Statutes; and thal my nama appears in Block 16 or Block 11 if

changed. or on an attachment with an address. with ali other like empowered. /
[ ‘?A b 3925928
? Dafs 4

SIGNATURE: 21l

SIGNATURE AND TYRED OR PRINTED NANE OF &




