2006 FOR PROFIT CORPOR’I‘ION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # V07891 Jan 27,2006 08:00 AV
1. Enty Name Secretary of State
PATRICIA P. WILSON, DD.S,, P.A.
Principal Place of Business . Waiiing Address
331 NORTH MAITLAND AVE. 331 NORTH MAITLAND AVE.
SUITE SUITE D-4
i TR
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. st MOORE OR2EG34 {10/05)
Cily & State . Cily & Stae o 4, FE! Number - ) TAE)plied For
59-3108605 " ot Appicst
ae Country Zp Country 5. Certificate of Staus Desired O ?i';esqgf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
\3!‘:!3“1_81\10?5 ﬁ?&;?[l)AA%ENUE “Street Addrass (£.0. Box Number is Not Asceptable)
SUITE D-4 -
MAITLAND FL 32751
ity T FL | Z|p Code

8. The above named entity submits this statemant for the purpose of changing its regisiared office or registerad agent, or Roth, in the State of Florida, 1 am familiar w:lh and ar:r:m
the obligatons of registered agent.

SIGNATURE

Signature, Yyped or pruned name ol fegistered agent and Wike S appticatin INOTE Regstaren Agens signature regqulied when renstabng] DATE

. FLE Nowm FEE IS $150.00
.. After May 1, 2006 Fee Wili Be $550.a
Make Check Payable te Flonda DeparimenA of;

9. Efection Campaign Finanging $5.00 may =
Trust Fund Conbributon.  [3 Added to Fees

10, OFFICERS AND DIREGTORS I n ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 3 Delete s O Change [ andisc
e 1005t |99 e AT N o - 0 /A% 005 150,00
STREETADDAESS | 331 N, MAITLAND AVE SUITE D-4 STREFY ADDRESS -

CTv-ST-ZP  [MAITLAND Fl. 32751 CoY-Sr-20

e s [ Gelete THE 0 Change D A
NAME WILSON, GREY HNAME

STREET ADDRESS 1931 N MAITLAND AVE STE D4 STREET ADDRESS

CiY-37-2F - |MAITLAND FL 32751 o ST- 2 o

TRE .. . . Ok Timg : S [ change [ Acsn
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-81-2IP § CiTY-ST-2IP

HiLE O3 etete TME [ Change [ At
NAME HAME

STREET ADDALSS STRELT ADDRESS

(iTy-8T-2p CiTY-S51- 2P

T O Selete T Ol Change [ A
NAME NAME

STREET ADERESS STAEET ADDRESS

GImy-5T-2P Oy ST-7P

THE 1 petete TALE 17 Change A
NaME HAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2IP CITY-S1-2P

12. | hereby certdy that the information supplied with this filing does not qualily for xhe exempt;ons contamed in Saction 119, Flonda Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have fhe same legat effect as if made under oaih, that | am an officer or director
of the corporation or the recever or trustes empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appsars in Block 10 or Block 11
it charged, or on an giachment with an address, with all other like smpowared.

SIGNATURE: aW\. Z/’u@m/ Grey Hresod //z Jot o7 (V] -2b0Y

TUH@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Caytuma Phone §




