2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9800(I53529

1. Enbily Name

MCLEOD DENTAL, P.A.

»

Principal Place of Business

6029 NORTH 9TH AVENUE
PENSACQLA FL 32504

Mailing Address

6029 NORTH 9TH AVENUE
PENSACOLA FL 32504

2. Principat Place of Businass 3. Mailing Address

- FILED
Jan 23,2006 08:00 ANV
Secretary of State

MR

Suite, Apt. ¥, ele. Suite, Ap1. #, slc, st MOORE CR2ED34 (10/05)
City & State Cuy & State 4, FEI Number Applied For
59-3515763 o et
Zin Country 2o Country 8. Certificate of Status Desired ! $8.75 A_dd‘t"’"al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
?B\AO%IQES 8h$£ gj%:‘ asE?\iBiEs' Street Address (P.C. Box Number is Not Accepiabie)
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar reﬁ?btered:';gem. or both, in the State of Florida, | am famniliar with, and acee

tre obiigalions of registered agent

SIGNATURE

Sgnalppe typed of pribled name Df (EQr B 2pent and e ¥ sppicante :

(NOTE Regsiared Agent Bignalure required wien rewnstaling} TATE

" FiLE NOWNI FEE iS $150.00 "
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida nepartment of S’tate

9. Election Campaign Financing  $5.00 May
Trust Fund Caniribution. [3 Added to Fees

10. OFFICERS AND DIRECTORS 11, _ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 11

TiRE D [ Delete TIME D] Crange [

NAME MCLEOD, DONALD S D.D.&. HAME

STREET ADOAESS 1B023 NORTH 8TH AVENUE STREET ADDRESS

Cry-ST-7P |PENSACCLA FL 32504 GITY-ST- 2P

e o - [ Delete e O Crange 3 &~

:::E; ADGRESS 2::;1 APDRESS LN Ja54H -
01,2 7/ 06-60001-003 1

S ST 11,27/ T6-E0001-003 150,00

fILE 3 Detete e - T18hange [ JAa

MAME HAME

STREET ADDRESS SISEET ADBRESS

CHTV-ST-2P GITY-§T-21F

THLE [0 pete e [J Change [T an

oy NAME

STREET ADDRESS STREET ADDRESS

CiTy- 8T- 24P CiTY-ST- 2P

e [ petete TILE Tl Change 3

NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-7F Cy-ST-2P

TIE o [ Detete TIE [ GChange [J A

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CiTY-$T-ZP

12. | hereby cerbly that the information supphed with s & ing does nol guahify for the exemptions contained In Section 118, Florida Statutes. | further certify that the infarmatic
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or direc”

of Ihe carparation or the recever or rustee empowerad to execute this repg!
qress, with all gfher fike empovd

# ghanged, or on an attachment with an

SIGNATURE:

as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block




