. _\,_;f |
LN FILED
2007 FOR PROFIT CORPORATION May 01 2007 8 OO am

ANNUAL REPORT S t ¢ Stat
DOCUMENT # P96000034716 ecretary o ate
05-01-2007 90010 020 ***150.00

1. Entity Name
WILLIAM H. MCELVEEN IIt, DM.D., P A

Principal Place of Business Mailing Address yu~
1980 LINCOLN DR 1980 LINCOLN DR
SUITE 1 SARASOTA, FL 34236 S

SARASOTA, FL 34236 LS

VAN 0GR ArA

03162007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0660031 Nat Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

MCELVEEN, WILLIAM H 11
1880 LINCOLN DR
SARASOTA, FL 34236

8. The above named entity submits this statement 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 nama of regisiered agent and title i applicable {NOTE: Registered Agent cignature requirad when reinstaong) DATE

FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5,0{] May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS ANC DIRECTORS |

LE DE

NAME MCELVEEN, WILLIAM H
STREET ADDRESS | 1980 LINCOLN DRIVE
CITY.ST-2P SARASOTA, FL

TLE =3 (;_!_f.{l_aw
NL:AE [_\’2,. 'r’f—:S I

STREET ADDRESS 1 —c\
CTY-5T-2P. ’E‘Dqlg %naeﬁo 6?‘ ?JQLL\

TILE

RAME

STREET ADDRESS
CITy-s7-2IP

TE

NAME

STREET ADDRESS
Cry-s7-2IP

TITLE

NAME

STREET ADDRESS
Ciy- 55 2P

TIMe

NAME

STREET ADDRESS
CIry-s1-2Ip

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recsfVelgr irusige empowered 1o execute this report as required by Chapter 807, Fickida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachmgnt witthan hiotiress, wih all othgr tke empowered.
WA e A419-00_/94 - 951

SIGNATURE: \/

_HGNATURE AND TYPED oR PR.I'NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"'0-.

B

@'t



