2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # P97000055517

1. Entity Name:
EILEEN C. GOLWAY, D.M.D., P.A.

ecretary of State

04-04-2007 90182 021 ***150.00

Principal Place of Business Mailing Addrass
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City & State ity & State . 4. FEI Number pli
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— & Name and Address of Current Registered Agent- -

7. Name afid Addrecs bl New Registered Agent

GOLWAY, EILEEN C DMD
5000 NW 27TH COURT
SUITE A

GAINESVILLE, FL 32606
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the obligations of registered agent.
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8. The abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NOTE: Regisinrad Agent sgnature requireci when renstaung)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEO 1 Delete 1] M [ Change (] Addition
NAME GOLWAY, EILEEN C DMD oy NAME
STREET ADDRESS | S0G0-MNW-FFR-GOURI-STE-A 'U,‘ZO\ qu @\U&,S}C‘ STREET ADDRESS
orr-stzP | GAINESVILLE, FL 32686~ 3 Z 005 erTY-sT- 2
TMLE [ elete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CITY-§1-2P
e O Detete ime O Change {1 Addition
NAME NAME
STREET ADDRESS | . _ STREET ADDRESS
CITY-ST-2P cIy-51-2p
Tme 3 Delete Tme [JCtange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CY-Si-2IP
T 3 Detete TILE O Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-11P CITY-S1.21F
e 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItv-ST-ZIP CITY-8}-2iP

12. | hereby certify that the information supplied with this Iilir?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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does nat qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
I » accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oHficer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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