™
H

' FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

i,

PEO“CNU MENT # P94000007146 01-10-2007 90051 029 ***158.75
. Entity Name
RICHARDF. GILL, D.M.C., P.A.
Principal Place of Business Mailing Address
14500 GATORLAND DRIVE 14500 GATORLAND DRIVE.
ORLANDO, FL 32837 ORLANDQ, FL 32837
B AU MR R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3366745 Not Applicable
2p ".: | Country Zip Country 5. Certificate of Status Desired gl gi'gesql’:?:‘;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ..: ] Name
WILKINS, ROBERT ¢-UR.
. 230 LOOKOQUT PLACE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32?51
City FL | Zip Code

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

SIGNATURE
Signature, lypac o printed name of registerea agent and tile If applicable. {NOTE, Registerea Agent signature required when reinssating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DR O pelete THILE [J thange [ Addition
RAME GILL, RICHARD F HAME
STREET ADDRESS | 14206 LAKE MARY JANE RD. STREET ADDRESS
CiTy-S7-ZIP ORLANDO, FL 32832 CITY-ST-21P
TILE O eiete TILE [ thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-21p CITy-81-2IP
TITLE [ pelete TITLF O crange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-7P
TLE { perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S3-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exermptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tnat | am an ofticer or girector
of the corporation or the receiver o trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o5 on an attachment with an address, with all other like empowered

SIGNATURE: A" ZM CJA,,.,‘, Dr. Rithard F.G,00) (- ¥-0b Yo1-F5 7- ofoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




