.-
“ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 15,2007 8:00 am

P96000018002
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
DAVID L. MCINTOSH, D.M.D., P.A. 02-13-2007 50035 045 **¥150.00
Principal Place of Business Mailing Address
520 SOUTH MAITLAND AVENUE 200 S ORANGE AVE
MAITLAND FL 32751 SUITE 2300
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Stale Cily & Slate 4. FE! Number 59-3363558 | Applied For
| Not Appiicable
Zip Country e Couniry 5. Cortificate of Stalus Desired O g‘g'gesqh‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
A.G.C. CO. .
200 S ORANGE AVE Slreel Address (P.0. Box Number is Not Acceplable)
SUITE 2300

ORLANDO FL 32801

City FL t Zip Code

8. The above named enlity submils Lhis statement lor the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Siguature, yped o prntec nate of reqislered agenl and Lko 1 aopheable (NOTE Hegstered Agant signature reqieea when renstating) CATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

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

I P 1 Celete e [ Change (] Addilion
NAME MCINTOSH, DAVID L DR. A

STRET ApDiss | 520 SOUTH MAITLAND AVENUE SINETT ADDRESS

oy s1ap | MAITLAND FL 32751 iy sl AP

Tt O Delete e [ Change [ Addilion
NAMI NAME

SIREHT ADDRESS SINEL T ADDRY 55

CY-SI-Ap CIY- 81 A1

T O Celete 111 [ change [ Addilien
NAMI MAM

SIICE T ADDIESS SIREL ) MIRRLSS

Cny si-ap oY s1-2)1

i [ Delete i [ Change ] Addition
NAMI NAMI

STRER T ADDIESS SINET ADDRISS

ey sl fiv ey s Aap

TE [ Gelere mni I change [ Adtilion
NAME NAMI

SIRLE [ ADDiE S8 SIREL] ADDRESS

ey s1-/1p ClY §1 2

i [ Delete e ] change (] Addition
NAMI HAMI

STHLE T ADDRE 5 SIRILTADDRI S8

CIY $1-71P CHY- 8T 20

12. ! hereby cerlify thal the infermation supplied with Lhis liling does nol qualifty for the exomptions conlained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental rgports rue and accysale and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or iruy ute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with r like empowered.

SIGNATURE: DWD G MTADY f gaig dotopdn 3750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytitne Phone &




