FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

PQ.SNUMENT # P98000076584 02-02-2006 90033 031 ***150.00

. Entity Name

SHARON BOWERS MCCRARY, D.M.D_, P.A.

Principal Place of Business Maiiing Address wwavaIld

3231 SOUTH RIDGEWOOD AVENUE 3231 SOUTH RIDGEWOOD AVENUE

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

e Ve AT
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01242006 Chg-P CR2E034 (11/05) -
City & State City & State 4, FEI Number Applied For

59-3531551 Not Applicable
ij_____ ] Country Zip - Country — e _).5._Cedificate of Status Desired ._ _E!_- Eg';gqaﬁ;’;ﬁ""a' -
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MCCRARY, SHARON B D.M.D.
3231 SOUTH RIDGEWOOD AVENUE Street Address {P.O. Box Number is Not Acceptable) -

SOUTH DAYTONA, FL 32119

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registgred agent.
144 - aqﬁ/é’c?/éb

SIGNATURE
o pheted name of legistaryid egent ad tile Lapplicabée. l (NOTE: Regrtered Agent signature required when reinstating)
/ ] [
- FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. [P 1 Delete TITLE [ Change © [ Addition
NAME ' | MCCRARY, SHARON B NAME
STREET ADDRESS | 133 CORAL CIRCLE STREET ADDRESS
CITY-ST-ZP SOUTH DAYTONA, FL 32119 CiTY-5T- 7IP
TITLE ] Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THiLE ————————— - Ooettte——— -} — e —  ——— -[)Change. [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$T-21P
TITLE ) Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered,to execute 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 attachment willmen address, with ther Jj powered.

SIGNATURE: A &/ /// 30/40(0 %élgfu fﬁ?’

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING (.7691 OR DIRECTOR




