2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

<N,
DOCUMENT # P98000053529 Jan 29,2007 08:00 AM
1. Entity Name S
Secretary of State

MCLEOD DENTAL, P.A. ry
Principal Placo of Busincss Mailing Addross
6029 NORTH 9TH AVENUE 6029 NCRTH 9TH AVENUE
R R H"Hll‘ ”l ‘Im ‘I““Imllmllw "’l'llﬂ”“l’ Iml “M ’lH"“' ‘ll’
2. Principal Place of Business - No P O. Box # 3. Maihng Address

Suito. Apt #, otc. Suite. Apl #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Slale 4. FEl Number _ Applied For

59-3515763 Not Applicable
Zp Country Zip Country 5. Corlificate of Stalus Desired a §g‘;§ql':?:;"°"al
6. Natne and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
MCLEOD, DONALD S D.D.S. _
6029 NORTH 9TH AVENUE Strecl Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504

Cily FL Zip Code

B. The aboveo named ontity submits Ihis slalomenl for the purpose of changing its registered offlice or ragistered agent, or both, in the Slalo of Florida 1 am familiar with. and accopt
tha obligalicns of rogislered agont

SIGNATURE

Sgnature, lyped of nonted name o regislarad agent and Litle ¢ apohcable. [NOTE: Reg stered Agenl signaiure requred when reinslaling} DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. ElecLon Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

1 D [T pelote 1nt O change [ Aadilion
NAME MCLEQD, DONALD § D.D.S. NAMI

sHuFianbinss | 6029 NORTH 9TH AVENUE SINTTADDIY S5 —ulﬂ‘_i Ll 21 15000

av-siap | PENSACOLA FL 32504 st op 2Bt et 150,10

i ] pelete . [ Change [ Addition
NAME NAMT

SIRETADDA $8 SINLTADDH 85

CIlY-SI-7IP CIY-ST-1IP

T, [ Detote Wk [ Change [ Acdulion
NAML NAMI

SIHETADDIH 55 SIRET T ADDIE S8

QY- ST 29 . CIY-SI-7IP

i [ celele ! [ Change [T Aition
NAM NAMI

SIFUET ADDI 55 SIREE] ADDRESS

Y- SI-2P CITY-ST-7IP

ek [ Delete e [ change [ Adilion
NAMI NAML

SIHETADDHLSS SIRHL) ADDH S5

CITY-51-/1P CITY-ST-71P

it O celete 0LE [ Change  [] Addition
KAME. NAME

S1H T ADDRSS SIRLET ADDRE 58

CtIY-S1- 2P CITY-ST- /1P

12, | heroby corlify thal the information supplied with this filing doos not qualify for the oxemptions conlained in Section 119, Flosida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ioc?al effecl as if made under oath: that | am an officer or director
of tha corporalion or the receiver or rustoe gmpowered to execute Lhis reporl as required by Chapler 607, Flonda Statutes, and that my namo appoars in Block 10 or Block 11
if changed, ¢r on an altac t with adgfoss. with all othor like empowerad. :

SIGNATURE: [/ C/..eo / /17/ 7 L5046 J034

NAME GF 51GNG oF flc#F'OR GIRECTOR r e Daytmdi*hone 4




