2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P9B000108158,

1. Enlity Nama

DOUGLAS L. EVANS, DM.D., P.A.

. A . - e

Principal Piace of Businass

237 JOHN KNOXRD L
TALLAHASSEE FL 32308 — .. .. _

- Mailing Address

237 JOMN KNOX RD
TALLAHASSEE FL 32303

2. Principai Place of Business -

3. Mailing Address

| FILED
Feb 01,.2005 08:00 AM
Secretary of State

|

WG

|

I

|

Suits, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - 1 Cityd State 4. FEI Number Appiod For
_ _ o 58-3556439 Not Applicable
i C I Zi c it
Zin ouniry © ounty 5. Certificate of Status Desired a $8.75 adaitional
o ) _ o ) Fee Required
r_ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Raegisterad Agent . .
T Name

BENTON, RICHARD E
1415 E PIEDMONT DR, SUITE 4
TALLAHASSEE FL 32312

—_—— e e

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statament for the puipese of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac;cept

the obligations of registered agent.

SIGNATURE : e e . .
gnature, typad nted namra of registerad agoent and tile T apphcabls (NOTE Regrlered Agant signaise ragquied when reinstating] DATE
= e = o S - —--=_1
! FEE IS $150.00
At F*E ’\_110‘2“8'0’5 EEE\::;?u‘;z%ggo 0y 9. Election Campalgn Firancing ~ $6.00 May Be_
er May ee Trust Fund Contrioution. [ Added to Fees

Make Check Payable to Florida Departmant ot State

11.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOAS IN 11

10. ) OFBCEBSAND DIRECTORS

liLL D [ Delate iF [] Change [ Addition
NAME EVANS, DOUGLAS L RAME

STREET ADDRESS | 237 JOHN KNOX RD STREE | ADDRFSS

civ-si-oF | FALLAHASSEE FL 32303 - . JJ cesiae

iiLe Oloelete ] oue UOOD00Z28344  Dionngs [ Addition
e | 02/01/05-80082-014 150.00

SIRCET ADDAESS STREET ADDRESS

CITY-5T-2iP CiTY-ST. 2IF .

TLE [ pelete HILE I change [ Addition
iy NAME

SERTT ADDRESS SIRELT AGDRESS

CITY-51- 4P L CIY-ST- 2P

TiTLE 1 Delete 1T E [JChange [ Addition
NAME NAME

SIRETT ADORESS STHEET ADDRE 53

CHly-st.2Ip ~ COY-ST- AP

T O Deiete WILE 3 Change  [Z] Addition
HAME H NAMF

SIRCCT ADORESS SIREET ANDRESS

CITY-$1.2P ) _f civsrae .

i 3 pelete A E [ Change [ Addifion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ory si-2IF L CITY.S1- 2P

12. | hereby certify that the mformauon supphed with this f'.!&
indicated on

changed, or on an attackiment with an address, with all other like empowered.

Lrocks L [Ty naS

does not qualify for the exemption stated in Section 119.07{3){(1), Florida Statutes. 1 further certify that the information
Is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trusies empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Far- 537"5

V74

_
SIGNATURE: VM; :
SIGNA AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrme Phiong #




