- FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RICHARD M ARNOLD, DDS, PA

Principal Place of Business Mailing Address i
657 DESOTO DRIVE 657 DESOTO DRIVE 5 ﬂ 0 0 B 8 5 1
MIAMI SPRINGS, FL 33166 US MIAMI SPRINGS, FL 33166 US

Suite, Apt. #, elc. Suite, Apt. #, etc,

01132005 Chg-P CR2EQ34 (10/03)
City & Staie City & Slata 4. FEINumber Applied For
5 q -/5020L ?0 Not Applicable
Zi Couniry Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
- - -— . L. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARNOLD, RICHARD M
657 DESOTO DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL | Zip Code

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

SIGNATURE
Signalura, typed or prinled name of registered agent and title i applicable. (NOTE:; Registered Agent signature required when reinstating) OATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. 0 Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P, [ elete TITLE [ Change [ Aodition
NAME ARNOLD, RICHARD M NAME
STREET ADORESS | 657 DESOTO DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TTLE VP.S [ petete TITLE [JChange [ Addition
NAME ARNOLD, BEVERLY NAME
STREETADDAESS | B57 DESOTO DRIVE STREET ADORESS
IRy MIAMI SPRINGS, FL 33166 CITY-ST-2IP
WL - ] teieie TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
MLE O pelete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Chy-57-2IP
TITLE O pelete TITLE [I¢Change  [J Addition
NAME . NAME
STREET ADDRESS ) ’ STAEET ADDRESS
CITY-ST- 2P . CITY-S7-2P
HifTS 3 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P 4 CITY-ST-ZP
12. | hereby certify that the information supped withthis Filing dhés norf for she exemnption stated in Section 119.07(3)(3). Florida Statutes. | further certity that the informaticn

indicated on this report orstpplementa ort is trug andgcuralt 2Nd thatrhy signature shall have the same legal effect as if made under ath; that | em an officer or director

of the corporation or the'feceiveroririiitee gmpowgfeg tofxechiithis ceffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atdchment with 2 adgfess, wih 2l offier Ild Sxptivéred.
/u l i
7

SIGNATURE’\: 7 ‘ﬂr’z’:/gm Richard . Arnold DDS: 0///9/2005 (F5) 557 -304

SIGNA E AND TYPEQYQR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Pnone #




