2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000108155

1. Entily Nama

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

Prncipal Place of Businoss Mailing Addross

237 JOHN KNOX RD
TALLAHASSEE FL 32303

237 JOHN KNCX RD
TALLAHASSEE FL 32303

FILED

Jan 22,2007 08:00 AM
Secretary of State

MW

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

2. Principal Placo of Business - No P.O. Box # 3. Mahing Address
Suile, Apl. #, alc. Suite, AplL. #, elc. 15t MOORE CR2E034 (1 01’06)
City & Slale Cily & Slale 4. FEI Number Applicd For
-35564
59-3556439 Nol Applicable
Z Counl i iti
° ountry Zio Counlry 5. Corlilicale of Slalus Dosired a $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

Sirecel Address (P.Q. Box Number 1s Nol Acceplable)

City

Zip Codo

FL

the obligalions of registered agent

SIGNATURE

8. The abovo named enlily submils this statement lor the purpose of changing 1ls regislered office or rogistered agent, of both, in the State of Florida. | am (amiliar with, and accoep!

Sgnature, lyped cr printad namo al registerad agant and ttie ¢ appheable.

{NOTE: Ragstared Agent 6gnatum roguned When reinsianrg ) v

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00

9. Elcclion Campaign Financing
Trusl Fund Conirbution,

$5 .00 May Be

[0  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O pelele i 3 change [ Addimon
NAMI EVANS, DOUGLAS L NAM e

sirTapoR ss | 237 JOHN KNCX RD I T ADDRL 55 /24 07-30051-017 156,00
eny-si-op | TALLAHASSEE FL 32303 CIY-S1-71P

(1111 ] Delete nns O cange [ Addilion
NAME NAMI.

SINLTADDRL 55 STHECT ADDRI %

CITY-81- 71 CIY-ST-2IP

¥ (] petere 1IE O change [ Addilion
NAML NAMI

SIAUET ADDRT S ST AN 55

CHY- 81-/11 CIY-8t- 211

1t [ pelete e, [ change  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRL 58

CIIY- 8121 CIIY-51-2IF

i1 [ pelete mny [ Change  [] Avdition
NAMT NAME

SIREE [ ADDRESS SIREEY ADDRESS

CIIY - 8179 CITY-SI1-2IP

i 73 celele 1. [C] Change ] Addhion
NAME NAME

STREFT ADDRESS STRECT ADDRESS

CIY-ST-71P CITY-S1-2IP

12. | hereby cortify thal the information suppliod wilh this filing doos not qualify Tor Iho exemptions contaned in Soction 119, Flerida Slatlas | furthor corlily that tho information
inciicaled on Lhis roport or suppiemental reporl is rue and accuralo and that my signature shall havo tha same legal efiect as il made under oalh, thal | am an officor or diroctor
of the corporation or the recever or lrustee empewored to axacule this reporl as required by Chaplor 607, Flonda Slalutes; and thal my name appoears in Block 10 or Block 11
If changed, or on an atlachmon! with ap addrass, with all olhor ke empowerod.

SIGN ATU R E: EIGNATYRE AND TYPED OR Pmm;;s FE dd{l{lL /ff = /;—.d/}?d S /f//%n/[ 7/ gg@o ;%;3;3?5 _

|




