4

2005 FOR PROFIT CORPORATION FILED

. --... __ ANNUAL REPORT (AR) Jun 01, 2005 8:00 am
Secretary of State

DOCUMENT # P99000047660
06-01-2005 90015 010 ***150.00

1. Entity Name
R. TODD GILLELAND, D.M.D,, P.A,

Principal Place of Business Maiting Address
S80S TUTTLE AVE 1880-5-FHTFHEANE
SARAGCTFA-FL-34239 SARASOTA FL 34239
L
Rodradide L i D
2. Herin SINBSE 3 TN 3. Mailing ’ o
IR GIHEAd, DMD ERCe in Denti
e AP Wms Suite, Apt. #, ste. 1st MOORE CR2E034 (10/04)
W‘ : State ’ City & State 4, FEI Numbper Applied For
g o * 8520 South 'Ih.nuazm Trail 59-3582484 Not Applicable
:13?&::outh Tami S¥rpril Zip Suite 2 Country 5. Certificate of Status Desired O ga.gfqnid:‘;tlonal
u ee dig
< e 6. Name and Address of Current Registered m PFL 34238 7. Name and Address of New Registered Agent
$arasota, FL 34238 ; L — o =
. -
?glléleSLAI—TJ%EER%D Street Address (P.O. Box NumbWeptable)
SARASOTA FL 34239 /
City e FL | Zip Code

8. The above named sentity submits this statement for the purnese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ol
Signaiwre, typed or printed name o regrsiered apgent and Le  apphcatle {NCTE Regrstered Ageni signaturs required when renstating) DATE
h—

FILE NOW!!! FEE 16.$150.00 )
After May 1, 2005 Fee Will Be $550.00-
Make Check Payable to-Fiorida Department of - State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, SFFICERS AND DIRECTORS . R mmmmo DIRECTORS IN 11

e [oR Do Jome FExcellence in Dentistry B O
NAME GILLELAND, R TODD NAME

STREET ADDRESS | 1Q80.S-TUTTLE AVE STREET ADDRESS

CITY-ST-2IP SARBASQIA-RL-34238 CITY-ST-7IP *

TLE SECR O] Delete TITLE 8520 South Tamiami Trail Femfge [ Addiion
NAME GILLELAND, SUSAN NAME .

STREET ADDRESS | +EHQ0-SOMFH-FUFHE-AMEAILE | sweeraboress | ouite 2

CITY-ST-2IP SARASOHA-Fi o283 CITY-ST-2IP Sazasntm FL 31473R

TLE 3 Delete TITLE i {Jchange [ addilion
NeME T ——— NAME, -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IF

THRLE . 1 Delete THLE [T Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2IP CITY-ST-2IP

TITLE [T etete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recaiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

~ St sAn/ (i//@/ana/ &5 24085 T -P6t-H#

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR INRECTOR Date Daytma Phone #




