2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

! DOCUMENT # P97000105085

. Entty Name

M. WALLACE, D.D.S, PA.

Principal Place of Business

941 HIGH POINT DRIVE
NAPLES FL 34103-3879

Mailing Adaress

241 HIGH POINT DRIVE
NAPLES FL 34103-3879

2. Puneipal Place of Business J. Mahkng Adaress

Suite, Api. £, elc. Suag, Agt. ¥, ate

—

FILED
Mar 27,2006 08:00 AM
Secretary of State

L

1st MOGRE CR2E034 (10/05)

941 HIGH POINT DRIVE
NAPLES FL 34103-3879

City & Siqie Ciiy & State 4, FE! Number Apsted o
59-3481730 [:mgppm

& X il

s Couatry Ze Country 5. Corfficate of Stavs Desied  [J 98+79 Additional
Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Hame and Address of New Registered Agent
Name ~
WALLACE, CHARLES M DDS

Sireet Address {P.O Sox Number s Not Agcepratie)

mCsly

FL | 200

the chligations of regrstered agent,

SIGNATURE

8. The avcve named énmy submits 1his statement (or the purpoese ot changing its regrstered othce or registerad agmt. o1 poih, in the State of Flonda  { am lamitiac wgh, and acu

Tugnaie. rypel i pOeGH dorte o fegpslarecd agm‘!ru'na ile i apphealir,

HOTE Rrprsicted AGod sdfiaiuie mouied whan ionstaig)

CATE

FILE NOW1II FEETS $150.00
After May 1, 20056 Fee Wil Be $550.00 ~
Make Check Payabie tg Flarida Department of State |

9. Secton Campaign Financing  $5.00 may
Trust Fund Contripusen. T Added to ©2-

0. L OFFICERS AND DIRECTLRS 1. L ADDIDIONS/ CHANGES TO OFFICESS ANO DIRECTORS IN 11
T o O oetete TRLE (3 Ghange b
HAME WALLACE, CHARLES M D.D.S 1A ) e
STAEET ADDRISS 19471 HIGH POINT DRIVE STRELY ABLIRLSS ;.ﬂ}l]jﬂgﬂ?_::_)l%‘il_f .y =
CITY-SE- AP NAPLES FL 34103-3879 - CivY-55-2% Bq‘: 1 17806 OUDL. f'”UEI. 15[] " Uﬂ
HRE 3 peteta e Coange T a
HAML AN
STRECT ADDRESS SIHEES AUDRISS
CIFY-ST- ZiP CHY §5-20P

iimu 3 petets Lt dCmnge  JAx
ML KA
STRLET AULRESS STRL( AODRESS
CUY-ST- 207 CiTY-S1-21P
TITLE 3 oelete TNE Clcrange  [J2
NAME NAME
STREET ACORLSS SIRELT ADDRESS
CilY-81- 2P Y- g1- 4
THLE [ oelete TiE O Charge 32
NAME NAME
SHREL? AUDIESS STREE] ADBRESS
CHTY-5T- I CITY-51-20
BT 3 gelete it O change  {3A
AL WAML
STRELT ADDRESS STREET AGURESS
LTy -S3-TIF CITY-$7-21P

SIGNATURE:

12 | hereby cerlily that the inforrmabtion supphed with this fing does not guality o ths exemptions contarned m Section 119, Florida Statutes. § further cerhfy thal the inidm-,
ndicated on s report of supplemental repart is true and gocurate and that my signature shall have the same Iec?al effec! as if made under path, that { am an officer or Jii..
©f 1he carporahan O e raceiver ar ltustes empowerad (o execule his repor as recuired by Chaptar 607, Flori

a Statutes; ard that my name appears 1 Blogk 10 or Biow!
i changed, ar gn an attgonment with an address, with all cther ke empowered.



