2007 FOR PROFIT CORPORATION

ANNUAL REPORT

i Feb 01, 2007 08:00 AM

FILED

DOCUMENT # P97000015084

1. Entity Name -

WOODBINE FAMILY DENTISTRY, P.A.

Secretary of State i

Mailing Adcress

5463 WOODBINE RD
PACE, FL 32571

Principal Place of Busingss

5463 WOODBINE RD
PACE, FL 32571

DO NOT WRITE IN THIS SPACE

T

01082007 No Chg-P CR2E034 (11/05) .
4. FEI Number Applied For
59-3416849 Not Applicacle
o $8.75 Adgitionat
5. Certificate of Stalus Desired (] Feo Required

6. Name and Address of Current Reglstered Agent

HINES, REID
5463 WOODBINE ROAD
PACE, FL 32571

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase al changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agant

SIGNATURE

Signatwis. typeda or priniea nama ol registerad agent and 1i'a f applicable.

{NOTE. Regsterex Agent signalure required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution.

9. Etection Campaign Financing

ULHODOR S TR |

$5.00 vayse | (32/05,/(17-30055-024 1561, (1 !

10. QFFICERS AND DIRECTORS l

TILE PD

NAME HINES, REID

STREET ADDRESS | 5463 WOODBINE ROAD
CITY. ST-2IP PACE, FL 32571

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-§T-7iP .

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

SIREET ADIDRESS
CITy-5T-2P

TILE
NAME
STREET ADDRESS h -

CITY-57-21P /\

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the inforfnation Supplied with this fikng dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on Ihis report or fipplerffental report ig true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the rgcaiver Ar trustee empgwerad 10 execute this report as requlired by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent wfn an address, Jvith all other iike empowered

SIGNATURE: pnn

/ BIGNATURE AND TYPED OR PRINTED NAME OF £1GNING OFFICER OR DIRECTSR

Daie Dayume Prione #




