.- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS.SHQAENT #P99000037841 05-01-2007 90057 020 ***150.00
TIFFANY D. BOYD DMD, P.A.
Principa! Place of Business Mailing Adcress q “ gyauv~y-
6018 GLEN ABBEY LANE 16528 N. DALE MABRY HWY ‘
BRADENTON, FL 34202 TAMPA, FL 33618 US
R o | e R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Numbexr Applied For
65-0915612 Nal Applicable
Zip Country Zip Country 5. Cenilicaie of Siatus Desired (] Eese-;gqmﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Addiess {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I 2ip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept

e W Vi dundo Waltyy Sandow 4/24/07

Slr;mluru types 1‘ o(m WG ran e of regstened agart arg iiel apphcabie (NOITE: Hogrstonsd Auenl SIGHalLrg (e o when ransiaimng Date
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite D . 7 Delete e I change [ Addition
NAME BOYD, TIFFANY D NAME
STREET ADDRESS | 6018 GLEN ABBEY LANE STREET ADURESS
CITY-81-2IF BRADENTCN, FL 34202 UTr-81-2IP
TLE O belete T0LE [ Change [ Addition
NARE NAME
SIREET ADDRLSS STREET ADDRESS
CIry-$1-2iP CiTy-51-2P
e 3 Delete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-§1-2P
TILE ] Delete ITLE O cCnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE ) oelete TIFLE O] Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-21P
TILE [ Delete T [ Chiange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2p CITY-S1-2IP

12, I hereby cerlity that the information supplied with this filn é.] does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further centily that the inlormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath: that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Siawutes; and 1hat my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE; 4 Al i T%nt/ /d/// {/2?//)7 E13 -4/ 009y

fc,lu E AVTY‘PEDU(PRINTF NAME OF SIGNING OFFICER OR DIREC r 7 Date Davime Pong #




