FILED

=Yy
2007 FOR PROFIT CORPORATION  _ Jun 12,2007 8:00 am
ANNUAL REPORT (AF§ Secretary of State
DOCUMENT # P0O8000004799 05-04-2007 90070 024 ***150.00
1. Enlity Namo
WILLIAM A. FORERQ, D.M.D., P.A,
Principat Placo of Businoss Mailing Adciross bbUld/ub
3000 N UNIVERSITY DR SUITE P 3000 N UNIVERSITY DR SUITE P
{ORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
00 O G
2. Principal Place of Business - No P.O. Box 3. Mailmg Address
Suiite, Apt. ¥, o Suite, Apt, 4, oic. 15t MOORE CR2E034 {10/06)
Cily & State City & Staie 4. FEI Number ] Apoliod For
QV'[E 45] é 0 ‘71 {Nol Applicable
Zip Couniry Zip Couniry 5. Cortilicale of Status Dasired 0 f:-;fq:ﬁugional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg
FORERQ, WILLIAM A DMD
3000 N UNIVERSITY DR SUITE P Slrect Addross {P.O. Box Number is Nt Accoplabic)
CORAL SPRINGS FL 33065
City FL I Zin Code

8. Thetabove namad enlity submits this slaloment for the puiposa of changing its regisicred office or regisiored agenl, o both, in the Slale of Florida, | am lamiliar with, and accept

he obligations of rogistorad agont,

SIGNATURE

Sapriiure, 00 AINTCD VNG OF TEQEWICY SGUN1 510 Ll T noolcauhs.

INDIE Repuiiviss AGRit SOiilut (00 1700 wemr 18 sl 1oy

CATE

FILE NCW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi D [ Delee I [Jcnange [ Aadibon
N FORERG, WILLIAM A DMD ot

SIRL ApoRess | 3000 N UNIVERSITY DR SUITE P SINFLT ADDRE §S

ciry 51-ap - CORAL SPRINGS FL 33065 iy ST I

e C} Detete It [ change  [J) Audition
HAME NAME

SIRFL [ ADDRESS SIRIC ] ADDH 5%

Y si-ap oy § A

il (MR nne ey s
HAMI. NAME

STHT) ADDRFSS SIREET ADOR 5%

CITY S1. P cuy S1- NP

W T Delete e O change [T Additlon
KA HAML

STRIF { ADDRESS SIREET ADDAISS

iy S1-fip ¢y SI-Ar

e [} Dedete oni O change  [] Avaman
WA, NAME

SIKET ADDIFSS SIEFT ADINY 5§

CIrY-5i- 00 iy s1aP

imt {7 petee me O chamge [ Additon
NAMY. HAML

STRLI ADDRE S SIREEN ADDRESS

CirY-5)-Ap CuyY S1-49

12. | hereby cortly that the informalion suppliod with s iling doas not qualify for tho oxemplions conlained in Section 119, Florida Statutes. | {urthar cenify ihat tho information
and ackuraia and that my signalura shall hava iho same logal ellect as if made under oath: that | am an officer or direcion

le thig report as
e rec

indicated on this report or supplomanlal report is
of the corporalion o1 the receiver of U s'ﬂﬁ“‘p
rﬂs.

SIGNATURE:

toquired by Chapler 607, Fioiida Statules; and thal my name appears in Block 10 o Block 11

il changed. or on an allachmoni with B
SHGNA TURE AND TrPED OR PRINTED HAME oF 1]

CFFICER OR MIALC FOR 1

W lliem A fnrua "D;(N\f\’n). (%) Bl Op.

Taviene Prooe ¥ 1




