.-’—w; i -
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # Vo789t Jan 21, 2005 08:00 AM
1. Entity Name
' Secretary of State
PATRICIA P. WILSON, D.D.S., P.A.
Principal Place of Business — = Mailing Address
331 NORTH MAITLAND AVE. 331 NORTH MAITLAND AVE.
SUITE D-4 T BUIMED-4
MAITLAND FL 32751 ) MAITLAND FL 32751
Suite, Apt. #, etc. - T Suits, Apt, #,0tc. 15t MOORE CR2E034 (10/04)
City & State _ City & State o 4. FEI Number Applied For
. _ 59-3108605 Not Applicable
o Country ap Cauntry 5. Certificate of Status Desired [} ?ei‘gesq'_’:i‘ﬁ”"”a]

6. Name anﬂddr&ss of Current Regisierad Agent 7. Name and Adﬁrisé of New Ragistered Agent
T o ) | Name T T
g‘g,‘i‘ ?\IOIRIA ASTAEEII\ICISAA%ENUE Street Address (P.J. Box Number is Not Acceptable]
SUITE D-4 :
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am famitar with, and accept
the obligations of registered agent. . . -

SIGNATURE

Signature, typed of priied arTE Of registored 2gant and Mle -t SEPISILI (NOTE Registated AGent signalure 1equied when fanslaling) i DATE

|!' - e - ree .-
FILE NOW!!! FEE I§ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. ] Added to Fees

Make Check Payakle to Florida Depariment of State
10. —~__ OFFICEHSAND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 {
Tine PD 1 Delete nitf - ) Change  [] Addition
KL WILSON, PATRICIA P. KA {gﬂgggijé?%gi%es 150,00
SIRETT ADDAESS | 331 N. MAITLAND AVE SUITE D-4 SR AONGESS 01/24, LU ,
ciy.51-2IP MAITLAND FL 32751 Ty ST- 7iF
et 5 o O el 1L I change [ Addition
NAME WILSON, GREY : NAME
SIRELT ADORESS (331 N MAITLAND AVE STE D4 STHREET ANNRFSS
Cliy-§T-2tp MAITLAND FL 32751 cily-8i- ¢
Tine o Dipaets 17 [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- §T-4e : - - f orv-sroap
ik -  Oloekte e O] change [ Addilion
NAME NAME
STREET ADQRESS STRLET ADDRESS
Cify- §T1- 2P oy S1-7p
T o . O pelete ITLF [Ghange  [] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CHTY-ST- 44 CITY-ST- 2P
TILE o Clpeete ¥ nne [JChange  {_] Addition
NAME HAML
STRECT ADDRESS STRECE ADDRESS
LITY. 51 7P Crir-S1 7P

12. | hereby certi‘z that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signawre shall have the same lagal effect as if made under oath, that | am an officer or diractor
of the corporation or the raceiver or trustes empowersd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1D or Block 14 if
changed, or on an attachment with an address, with all other like empowared . °7 b yf L’

SIGNATURE; % /*/Ué“v; GE’T Grey M s decve JA‘"\ - (8-208y" Sy

RGNWD TYPED DR PRINTED NAME OF SIGHING CFACER 0R DIRECTGR LT Diaytens Pone ¥




