FILED

Jul 14, 2006 8:00 am
2006 Foﬁﬁﬂﬂﬂféﬁ%ﬁ%“”'o" Secretary of State

DOCUMENT # P95000047544 07-14-2006 90027 016 ***150.00

1. Entity Name

CHARLES A. PRENTICE, M.D., P.A.

Principal Place of Business Mailing Address
214 SOUTH PINE AVENUE 214 SOUTH PINE AVENUE
INVERNESS, FL 34452 US INVERNESS, FL 34452  US

VR IR

07032006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AepeT o

59-3313909 Not Applicable
] . $8.75 additional
§. Ceriificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

514 SOUTE! PINE AVENUE DO NOT WRITE
INVERNESS, FL 34452 |N TH'S SPACE

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

SIGNATURE
. Signature. typed or printed name of regisiered agenl and hile if anphcatle. (NOTE: Aegrstered Agent signatrre required when remsiatng) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS l
Mg D
NAME PRENTICE, CHARLES A M.D.

SIREET ADDRESS | 214 SOUTH PINE AVENUE
Cily-§1- 2P INVERNESS, FL 34452

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TIRLE
NAME

oo DO NOT WRITE

i IN THIS SPACE

SIREET ADORESS
CiTy.ST-UP

TITLE

NAME

STREET ADDRESS
CITY-51-27

TILE

NAME

STREET ADDRESS
Gl -S1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oaih; that | am an oflicer or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. 5;

: )
SIGNATURE: (hanteo M & &37—3 X 1369006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrre Phone #




 ATTACHMENT
2004490

CHARLES A. PRENTICE, M.D.
214 SOUTH PINE AVENUE
INVERNESS FL 34452
(352)726-9006

7/3/06

Division of Corporations
P O Box 6198
Tallahassee FL 32314-6198

Dear Sir, RE: 2006 For Profit Corporation Annual Report

I received a notice of “intent to dissolve” the corporation. I never received the actual
form that is ordinarily mailed to me for the May 1* deadline.

I am requesting that the late fee of $400.00 be waived. Please review my record and you
will see that these services are paid on time. I am enclosing a check for $150.00. If you
feel that the late fee can not be waived, please let me know as soon as possible.

I prefer to get my annual reports through the mail at this time.

Thank you for your consideration, it is greatly appreciated.

Since{ely,

Charles A. Prentice, M.D.

Document #P95000047544



