2006 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

1. Enuty Name

DOCUMENT # P96000052901
RICHARD C. DOUGLAS, D.D.S., P.A.

Principal Place of Businass
660 NORTH STATE ROAD 7

Mailing Address
660 NORTH STATE ROAD 7

FILED
Aug 09, 2006 08:00 A!
Secretary of State

SUITE 12 SWTE 12
PLANTATION FL 33317 PLANTATION FL 33317
us us
2. Princinal Place of Business 3. Mailing Address

Surle. Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)

Cily & Slate Gty & State 4. FEI Number 65-0676508 Applied For

Not Apphcable
&p Country Z0 Country 8, Cerlficate of Status Desired O $8.75 aduitional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON-RUBIDO, MARLENE ESQ
8500 WEST FLAGLER STREET
SUITE A-105

MIAMI FL 33144-2037

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submis this slaiement |or the purpase of changing s registered ofhce or registerad agent, or bath, n the State of Flonda. | am farmiliar with, and accept the
oblgations ol registered agenl.

SIGNATURE

Swnaturg. typed or printed name of regsterea agent and tile f applicatie. {NCTE: Regisiared Agent signatwe required when reinslatng) DATE

S.607.193(2){b), F.8., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

$5.00 May Be

9. Election Campaign Financing

. . . : Trust Fund Contribution. [ Added to Fees
N 'syable 3| not receive prior notice. Fee to file is $150.00. O
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ Change [ Addition
e DOUGLAS, RICHARD C we
orrec! acncss | 660 NORTH STATE ROAD 7 SUITE 12 SIREET ADOFRESS - }JDUL NESERIE e
aiv.s.ze | PLANTATION FL 33317 iv-st- 29 009/ 06~-50002-013 550,10
TE (O cetete LT [dchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 2P oTY-ST- 2P
TITLE O pelete NMLE ] Change ] Additon
HAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-57-7P CTY-ST- 29
TMLE 1 oelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-21P
TIMLE [ Delete . TMLE [l change [ Additon
HAME NAME
STREET AUDRESS STREET ADDAESS
oTY- 512 ary- stz
TIE [T pelete TLE [ cnange [ Adasion
NAME, . / NAME
STRCET ADDRFSS 7 STREET ANDRESS
CITY-S7- 2P ” ,/7 Cv-ST-2P

12. | hereby certify thal the informabon supplied with this’ hhng doss not qualn‘y for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the nformation
inckcated on this report or supplermental report |s,true and accurateand that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this rey s requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressZwith all otherfike e

SIGNATURE: %/4 Loy € DGl s

SIGNATORE AND TYPER'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G u- \A ll,fuuw7

'anmu Pnong #

ﬂ"l/o 1



