2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 8:00 am
DOCUMENT # P98000103366 Secretary of State

1. Entity Name 1 * ok ok
ALDERMAN DENTAL, P.A. 01-16-2007 90220 044 150.00

Principal Place of Business Mailing Address
691 ALDERMAN ROAD, #9-D 691 ALDERMAN ROAD, #9-D
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
| i
Z Principal Place of Business - No P.O. Box # ; g | 3. Maiting Aadress m Lln “
2f#7 Fa/m ”arjo( Elvd U5 Aitepnde 12847 R’/n[‘}aréw‘ Blvd us A1diGN
Suite, Apt. #, eic. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
fa - Hor dor FL Pofin Horbow FC 59-3548383 Not Applicable
Zip 4 Country Zip Country i 8.75 .
X7 65 ! 34 60’} 5, Certificate of Status Desired [} l§oo Reqmm
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterad Agent
Name

MACPHERSON, GILBERT P
1423 SOUTH FORT HARRISON AVE. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33758-2002

City FL l Zip Coce

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am tamitiar with, and accept
the obilgations of registered agent.

SIGNATURE
Signature, typed of premed neme of reg: agent and e [NOTE: Reguetered Agant sgrhre requied when renstatng) DATE
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
May 1, 20607 Foe will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D O petete e fEtrange [ Addition
NAME WILLIAMS, HOPETON G NAME
STREET ADORESS | 691 ALDERMAN RD sweraoress | 28547 Palm Hordor Blud 4S Alernste tIN
CImY-§7-3P PALM HARBOR, FL 34883 CIvY-§1-2P
TILE (1 Detete Tme Dcange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P CITY-S1-ZP
TLE 1 Detete TmE [ change [ Addition
RAME NAME
SYREET ADDAESS STREET ADDRESS
ary-T- 2P OITY-S1-ZP
WILE £ petete TRE [ Crange [ Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-2P CITY-ST-2P
e 7 oewete TE [ crange [ Addhion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CY-ST1-2P
TME {1 Deete TITLE [Jcrange ] Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Rorica Stetutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered 10 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 with n address, with all other like empowered.

SIGNATURE: Hopa brs O s Lresi tnt 2 /3o2 2527230

AND TYPED OR PRENTED NAME OF SIGMING OFFICER OR Daybme Fhona #




