.y FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000010719 02-09-2006 90033 023 ***150.00
1. Entity Name
HEATHER L. CHILDERS, D.D.S., A PROFESSIONAL
ASSOCIATION
Principal Place of Busingss Mailing Address
1650 SAND LAKE RD #305 1650 SAND LAKE RD #2305
ORLANDO, FL 32809 ORLANDO, FL 32809
P s AT
Sulte. Apt. #. eic. Sulte. Apt. #, otc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3155461 Not Applicabla
Zie Country Zie Country 5. Certificate of Status Desired a ?g;ggﬁ:’:‘;‘ima‘
6. Name and Address of Current Ragistered Agent 7. Namoe and Address of New Registered Agent

. Name
CHILDERS, HEATHER L
1650 SAND LAKE ROAD #305 Street Address (P.C. Box Nurnber is Not Acceptable)
ORLANDO, FL 32809 7 -

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of regislered agenl and (e if appticabla {NOTE: Registered Agent signature requured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
WILE PD O pslete T ] Change [ Addilion
HAME CHILDERS, HEATHER L NAME
STREET ADDRESS | 1650 SAND LAKE RD #305 STREET ADDRESS
CINY-51-2P ORLANDO, FL CITY-ST-2IP
TILE ER 7 pelete TIMLE [J Change [ Addition
NAME FLEMM, JACK NAME
SIREET ADDRESS | 1650 SAND LAKE RD #305 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-81-2P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$1. 21P CITY-§T-2P
TiLE [ oetete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-S1-2IP
HILE O Dekete TITLE [Jchange  [J Adition
HAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-2P
TIILE O Detete FITLE [ Change [ Addition
NAME NAME
SIAEE1 ADDRESS STREET ADDRESS
CluY-Si-2P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the réceiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wil

ess, with all other ke ernpower
smnmuny;{%;fufu /Z 20 DS AA i{c?/mv 407 43898
{

rvp?(pmrfen NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone «

_



