2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am
DOCUMENT # P96000093985 : Secretary of State

1. Entity
ANGELA S. HILTON, DM.D., PA. 01-23-2006 90103 019 ***158.75

Principal Place of Business Mailing Address
1022 WEST SR 436 #1008 1022 WEST SR 436 #1008 i
A TAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
o TR T A AR
2. Principal Place of Business 3. Mailing Address
14,07 Tudor Chase. Drive
Sute, Agt. #. etc. Suits, Apt. #, elc. 01172006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tgmpa ¥ Ior ide 59-3412547 Not Applicatle
Zp Couniry 2'3" 2620 H‘:C\’"‘ Enlw 2 5. Certicata of Status Desied B fase ggq Additonal
6. Name and Address of Current Registered Agent v 7. Name 2nd Address of New Registered Agent

Narme
HILTON, ANGELA §
14607 TUDOR CHASE DRIVE Srrest Address (P.0. Bax Number is Not Acceptable)
TAMPA, FL 33626

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. {1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE m}ﬂ ;d WM%— }- -0l

mmuwmmmum (NGTE: Rogisiored Agont signature requined whar reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Ca‘“‘““?" F_'“"-‘"‘“"U $5.00 May 8o .
Aftar May 1, 2008 Foe will be $580.00 Trust Fund Contribution. [l Addedto Fees
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TME P i [ Defete TIME [ Change [ Addition
NAME HILTON, ANGELA S HAME
STREET ADORESS [ 14607 TUDOR CHASE DR STREET ADDRESS
omr-51-20 | TAMPA, FL 33626 CATY- 5121
e : [ Deiete me Dlchange [ Atalion
HAME - NAME
STREET ADDRESS STREET ADDRESS
Civ-S1-2P CITY-SI-21P
TmEe [ Deteta TME [ Chenge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2P CITY-ST-2P
Tme [ Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS.
- ST-2P CITY-ST-2P
VILE [ Detete TOLE [ Change [ Ackition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-ST-21P
TME L ] oelete THLE [ Change  [7J Addition
smeraoRess [ L L T L STREET ADDRESS ,
CITY-ST-2i7 ’ T o CHTY-ST-2IP S

2z hefaby corti that the information supplied with this i Q}E does not qualify for the exemptions contained in-Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental feport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor! as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan anacrmenlmmanaddress with al) other like empowered .
SIGNATURE: /}MM )é? QZL@.%- /-1-06 (2!3)792-5930

wnﬁmummwwmmm Dtz Deytime Phone #




