2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ... Feb 06, 2006 8:00 am

DOCUMENT # 472355 Secretary of State
1. Entiy Name 02-06-2006 90083 027 ***150.00
DONALD E. LAMAR, D.D.S., P.A.
Principal Place of Business Mailing Address
DONALD E. LAMAR D.D.S. DONALD E, LAMAR, D.D.S,, P.A,
4938 SAN RAFAEL P.0. BOX 18041 '
Principal Ptace of Business 3. Malling Address
"SAPME AS Aby Vi S E nS AbpyvE
Suite, Apt. #, eic./\ Suite, Apt. #, elc. 7[ 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber i Applied For
59-2811175 " ¢ ~ZNot Applicable
Zip / Country Zip / Couniry 5. Certilicate of Stalus Desired [} ?eaegesq 3?:;”0"3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
?3}'EQ.S$I?(EQIF\(IDESY BLVD Street Address (P.O. Box Number is Not ACCW
SUITE 3200
TAMPA FL 33602 * -
) City / FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad nt. or both, in the State of Florida. | am familiar with, and accept
thia obligations of registered agent.

SIGNATURE _
Signalute, ryped of pruneg name of regelered agent and title il applcatie (NOTE- Regrsiared Agent signanire requred when renstalng) DATE
SR FILE NOW'" FEE is $150.00. . EER . A )
: 8. Election Campaign Financin |
- - After May 1, 2006 Fee Will Be 5550 00 .. Trust Fund Copmr?bulion. I% fdsd:t):!?o“:?;fe

. Make Check Payable lo F'lorida Department of State :

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

T PST : 1 Detete | JIE e _5"4 wmE Title + Nm © Ochange [ Addion
N LAMAR, DONALD E. HAME vl E pxOeess T

STREET A0OTESS | daaimibiparoamanve: & O T8 SAN Knfre). | s woomes —_

CITY-$T-ZIP TAMPAFL 3% bzq r;——‘ CITY.ST- 2P

TTE . ) 3 el 1mLE [ Change ] Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O Detete TITLE 3 change [ Addition
NAME o ) _ . o W M e ~ o e 1
STREET ADDRESS ' - STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-21P CITY-ST-2IP

TITLE [ petete TME [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

e [ Delete TITLE [ ehange [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing dees not gualify for the exemptions containgd in Section 119, 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 direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatmes and that my name appears in Block 10 or Block 11

it changed, or on an attachmment with an address, all other like empowered. 2p7
SIGNATURE: Dl €< q:?@ S/ DonrlDE. anm: J ]zq ’171, &D-2000

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalu/ / Dayhma Phore #




