2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P22639

1. Entity Name
DOR. STEVE L. CAUDILL, D.D.S., P.C.

Secretary of State

03-06-2006 90013 003 ***150.00

Principal Place of Business

270 N SYKES CREEK PKWY, #104
MERRITT ISLAND, FL 32953

Mailing Address

270 N SYKES CREEK PKWY, #104
MERRITT ISLAND, FL 32953

ADVEa9" -

2. Principal Place of Business

3. Mailing Address

EAEA VNI ERR

DTN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

022120086 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

35-1652705 Mot Applicat
z - Count —ZIp~ Courty— —— - | - “Additioral =~

P ountty P ouniry 5. Certificate of Status Desied ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUDILL, STEVE L.
270 N SYKES CREEK PKWY, #104
MERRITT ISLAND, FL 32953

Street Address {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of registored agent ang

Tite il apphcabla.

{NQTE: Ragistered Agsn signalure requirad when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS 1", ADDETIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PST [ patete TITLE lj(:hange 1 Addit

HAME CAUDILL, STEVE L. NAVE Qa_ud hSkeve L

STREET ADDRESS | 446 MAGNOLIA AVE STREET ADORESS. | 1) C ree K_ jm

omy-sT-zP | MERRITT ISLAND, FL 32952 GTY-S1-2P n«\gr Fi+t r\d

TITLE D O velete TITLE Change ] Addit
CAUDILL, STEVE L. NAME

, . C(J,ujmlléBveL cor DLy )

STREET ADDRESS | 446 MAGNOLIA AVE L o STREETADORESS | M)y K, { ﬁ

CITY-5T-2P MERRITT ISLAND, FLL 32952 CITY-5T-2P erl J‘;z) [ 8] nd PL, q58

TMLE [ pelete TME [ crange [ Aadit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME O pelete TITLE [ Change  [TJ Addit

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TnE 1 Delete TITLE Jchange [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2P

TME 1 Detete TILE Cchange  [J Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /’_\ / CITY-$T-21P

12. | hereby cenify that the informatiol
indicated on this report or suppiem
of the corporation or the receiver or trus
changed. or on an attachment with an addre

INNATIIRE.

hplipns contained in Chapter 119, Florida Statutes. | further certify that the informatior

the same legal effect as if made under oath; thal t am an officer or directc
r 807, Florida Statutes; and that my name appears in Block 10 or Block 11



