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- 2005 FOR PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am

) ANNUAL REPORT
DOCUMENT # P96000034716
1. Entity Name

WILLIAM H. MCELVEEN lll, D.M.D., P.A.

Secretary of State

03-07-2005 90254 021 ***150.00

Mailing Address

1980 LINCOLN DR
SARASOTA, FL 34236

Principal Place of Business

1980 LINCOLN DR
SUITE
SARASOTA, FL 34236  US
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02152005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0860031 Not Applicable
i 5:1-%4 §. Certiicate of Status Desied ~ []  98-79 Addiionai
eiad 3 b i LA iy

8. Name and Address of Current Reglatered Agent
MCELVEEN, WILLIAM H 111

1980 LINCOLN DR P

SARASOTA, FL 34236 S

the obligations of registered agent.

8. The above named entity submils this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

SIGNATURE
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(NCTE: Registered AQeM HQNITLNG equlred wien FeintLatng) - , .

DATE

. FILE NOW!I! FEE IS 3150.00
. .After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
.Add&d to Fees

10, QFFICERS AND DIRECTORS |
TME
NAME
STREET ADDRESS

CiTY-ST-2IP

DP

MCELVEEN, WILLIAM H
1980 LINCOLN DRIVE
SARASOTA, FL

TIME

NAME

STREET ADDRESS
Ciry-51-2P

Secretovy
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8350 Saddle bow lane
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STREET ADDRESS
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12. | hereby certity that the infon
indicated on this report or sdpplel
of the corporation or the rgei

port is trua an

653, wifh all gther ke empowered.

)

afion supplidd with this ffing does not qualify for the exemption statad in Section 119.07%3
ccurate and thal my signature shall hava the same legal ef
rad tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officar or dirgctor

)(q-%( r-?\f_[ -6

SIGNATURE: X

SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dayma Phons &




