FILED
206 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

*_ANNUAL REPORT Secretary of State

PPCNU M ENT # P9800003331 2 01-19-2006 90084 041 ***150.00
. Entity Name
MCDOWELL ORTHODONTICS, P.A.
Principal Place of Business Mailing Address
1433 COURT STREET 1433 COURT STREET 4 0 0 0 355 3
CLEARWATER, FL 33756 CLEARWATER, FL 33756
01122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Y- Aooled For
59-3503530 Not Applicable
! 5. Certificate of Status Desired O gi'gesmﬁfe‘ﬂ“ma'

- - == ~—= -8-Nameand Address of Current Reglstered Agent™"" ~

YR S o1 DO NOT WRITE
CATIATER P IN THIS SPACE

e T

8. The above named entlty. submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ."the obligations of registered agent.
o . N

SIGNATURE.

Signatise, wu-mm,d name of /egistered agerit and tile  epplicable. (NGTE: Regustered Agent ignaiure required when renstaing) DATE
FILE NO\‘:\'!II FE”E s $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Addad to Fees
10 OFFICERS AND DIRECTCORS [
e D
NAME MCDOWELL, ERNEST H D.M.D.

STREET ADDRESS | 1433 COURT STREET
CITY-ST-ZP CLEARWATER, FL 33756

TME

HAME

STAEET ADDRESS
CITY-ST-2IP

JITLE
NAME

crstan DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
cITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

THTLE

NAME

STREET ADDRESS
Cry-S¥-2ip

12. | heraby cartity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone




