_ FILED
2005 FOR PROFIT CORPORATION Apr 13. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P96000093985 ecretary of State
1. Entity Name 04-13-2005 90047 Q45 ***]158.75
ANGELA S. HILTON, DM.D., P.A.
Principal Place of Business Mailing Address
1022 WEST SR 436 #1008 1022 WEST SR 436 #1008 TUUVIFUI0
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T s [0SO A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102605 Chg-P CR25634 (10/03)

City & State City & Siate 4. FEI Number Applied For

59-3412547 Nat Applicable
Zp Geuntry Zp Country 5. Cenificate of Status Desired fggesq m“b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name
HILTON, ANGELA'S
14607 TUDOR CHASE DRIVE - Streat Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL I Zip Code

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

SIGNATURE M MEMM Am&da S- Hh Hon Dmp L/'H'OS_

Manﬂduwﬁdmmmmmwmna@lm mwmtwmmmmﬂmm\g) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m y E¥ere mEOC o Hiton, Angela S. (5 Crange 3 Addion
WA HILTON, ANGELA $ NAME 4,07 Fudod Chase D e
STREET ADDRESS |-3344-RLORAL WAY-EAST STREET ADOFESS 2 (0
CY-S-2P | TAMPA-FE—33626—~ v CiNv-5T-29 TomEa , FL 3306
TITLE 1 oelete TME Octange  [J Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-5T- 2P
TITLE 7 nelete TTLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-sT-zp CITY-ST- 3P
TLE T Ooveee | me : = Ocow— Daam| -
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O vetete mEe [J Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ pekete TmE O Ctenge [ Acdition
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CiTY-55-2P . CITY-ST-2P

12. | hereby centify that the' information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am ‘an officer. or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S:atu‘les and that my nama appears in Block 10 or Block 11 if

changad Or On an anachment with an address, with all other like empaowered. 07-77 \J ’(’ [o ) 2
SIGNATURE: = O Argelq S, th mm DD 4416 7
SIGNATUHE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
v

50 _ .
551’)5




