FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000073997 ERLT 02-06-2006 90166 001 ***150.00
1. Entity Name 02-06-2006 90166 002 ****%g 75
ROSALBA R. HENNINGER, DDS, PA
Principal Place of Business Mailing Address
4358 N FEDERAL HWY 4358 N FEDERAL HWY .
FI LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 £6000772
T S RV LB AT AR TR O
Suite, Apt. #, etc. Sulite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnl Applied For
/ﬁ /P2 Zy r e Nol Applicablo
Zip Country ap Country 5. Certificate of Status Desired X fggfqlm'ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
K. Name
HENNINGER, ROSALBA*DDS , PA
4358 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33308
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

I SIGNATURE
. . Iyped oF printad name of regisisred agent 211 T i apphcable. {NOTE: Registarad Agent signatzre nequined when reinstating} DATE
. FILE NOWIN FEE IS $150.00 8. Elaction Campaign Finencing $5.00 way B
" . After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
0. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
I fme DPVS f— O Delete g CIcharpe [ Addition
Ik & HENNINGER, ROSALBA' DDS ,FA NAME
STREET ADDRESS | 4358 N FEDERAL HWY STREET ADDRESS
CIY-ST-3P FT LAUDERDALE, FL 33308 CITY-ST-2IF
TE O Deite 11113 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-51-20
TME T velete TME [Changs [ Addition
RAME - - KAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CIVY-$T-71P
TITLE T vetete TME [ Change [ Addition
NAME BAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TME 7 peleta ME [Jchange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CrY-§T-2¢
TME [ pelete TME [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIFY-51-2p HEIE

12. | hereby certify that the information supplied with this filing does not quafity for the exemptions contained in Chapter 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 lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac an address, with al| other like empowered.
SIGNATURE: %W M /94 //z;/ié Pt P D324

mmmmmm#mm:w OFMCER OR Daytime Phone #




