2007 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P97000108930 Secretary of State

1. Entity Name
SILAS E. MCANINCH, D.D.S., P.A.

Principal Place of Business Mailing Address
2711 TAMIAMI TRAIL S. 2711 TAMIAMI TRAIL S.
SARASQOTA, FL 34239 SARASOTA, FL 34239

== [AONDCTAN O A

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE
' 65-0806263 s Not Applicable
[} » Additlonal

oMo, .o : .+ | 6. Centificate of Status Desired

) Feo Required
8. Name and Address of Current Reglstered Agent "

TSﬁ%%?NHéEQ\(QgLSVD., SUITE 1000 o . DO NOT WRITE
SARASOTA, FL 34236 IN TH|SSP ACE

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or ponied name ol agent and trita (NOTE: Regisiarad Agent signaturs requIned whan rismitatng) DATE
. FILE NOWIII FEE IS $150.00 - - - |- 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will bo $550.00 Trust Fund Contribution, O Added to Fees
. OFFICERS AND DIRECTORS | . . :
TITLE D ' 7
NAME MCANINCH, SILAS E

STREET ADDRESS | 2711 TAMIAMI TS. 8.
CHTY-ST-219 SARASOTA, FL 34239

TIILE ’ ‘ ! LIEIU!}[IIJ?@BEBEI o
NAME 0504, /07-20010-014 150, 01
STREE] ADDRESS . '

CITY-5T-2P

NLE
NAME

st | - DO NOT WRITE

NAME
STREET ADDRESS
Ciry-st-z2Ip

IN THIS SPACE

THLE ) L Ce e
NAME '
STREET ADDRESS
orv-stze |- . . . .

TMLE
NAME . - . e
STREET ADDRESS
CiTY-S1-2P

'
i

12, | hereby certify that the intormation supplied with this filing does nat qualify lor the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an officer o director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachmeant wiph an addrgss, with all other like BMpower d.
SIGNATURE: QZ[ ﬁ&w 4l Q40 -553-35 ar,

SIGNATURE ARD TTPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Caytwra Phone #




