2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P98000053529 Feb 12,2004 08:00 AM
1. Entity Name S
ecretary of State
MCLEOD DENTAL, PA. y
Princrpal Place of Business Mairlirng ;L\dd;ess -
6029 NORTH 9TH AVENUE 60258 NORTH STH AVENUE
PENSACQOLA FL 32504 PENSACOLA FL 32504
s Towwme——— ||| NEARATTITY
Suite, Apt. #, elc. Sune, Apt #, ete. R WMOORE CR2ED34 (1 1/03) -
City & State City & State T ' ] 4. FE! Number } ) - P:;[—J!I-B(;_F:Jr
) o 59'_35 ‘_!_5763 ) Not Applicacle
ap Country Zp Country 5. Ceriificate of Status Desired O ?iaz.gesq 3?;;‘&""3]
5. Name and Address of Current Registored Agent 7. Name and Address of New ‘Heglsteren"! Agent -
Name
'gg‘zLQEggh-?g g%ﬁ%gE?\]BES Swreet Adoress (;.O. Box Numbé_r gl\-lé-l:ﬁcﬁceptable) T
PENSACOLA FL 32504 : —=
City ' FL ' Zocode

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered ageni. - -

SIGNATURE - - . e
Signalure, lyped of printed name of reqestered agent and tife of apoticable (N2TE Regrstersa Agent signature requred when @I_nsl.gxhg} DATE =
N ' l P . W .- e -
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. 0 Addedto Fees
Make Check Payzble to Florida Department of State
10. CEFICERS AND DIRECTORS [ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ belete THLE [] Change  [] Addition
HAME MCLECD, DONALD § D.D.S. - NAME
STREET ADORESS | 6029 NORTH 9TH AVENUE STREET AGDRESS
arv-s7-27  |PENSACOLA FL 32504 { cirvestap _ L
e [ patere fliie [J Chasge  [] Acdilion
NAME NAME - - e e

| 000004 750

STREET ADDRESS STREET ADRRESS Iy ol F a gl oo
i | ol 02/12/04-30054-022 150,00
THLE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57- 2P ) § cny-st-zp )
TITLE [ Deleta TTE [ Change [} Addition
NAVE | L
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) N o ) ) CiTY-ST-2ip ] ) ] .
WILE [ Delete WTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2IP e
TME [3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- §T-ZIP . CITY-ST- 7P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporakan or the recever or trustee empowered 1o ex e this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed. or on an ariachmeny\ address, all cther empowered. .
b [ scory gesen,
_ 37 /Jaw /- . T

SIGNATURE: ] .
ND TYPED Ot PRINTED NAME CF SIGNING DFFICER QR DIRECTOR Daytinfie Phone

)




