2006 FOR PROFIT CORPORATION
ANNUAL REPORT ¢ FILED

DOCUMENT # P97000021973 Mar 06, 2006 08:00 AM
1. Entiy Narme Secretary of State
ROBERT B. ZAVADA, D.D.S.,, P.A

Principal Place of Businass Maiing Address

1056 GOODLETTE ROAD 1056 GOODLETTE ROAD
SUITE 202 SUITE 202

NAPLES. FL 34702 U5 T T NAPLES FL 34102 US

ERTREAR AR VR K

022120086 Na Chg-P CR2ED34 {11/08)

DO NOT WR'TE IN TH'S SPACE 4. FE! Number Ffpp!i&dFm

59-3435051 ot Applica"

§. Centificate of Stalus Desired

0 $8.75 Additional

Fees Required

6. Name and Addross of Current Regisfered Agent

e D00 B TTE ROAD - DO NOT WRITE
NAPLLS. FL 34102 IN THIS SPACE

8. The above named enlily submils 1his siatement for (he purpase of changing its registered office or registerad agent, or both, in the Stata of Flanda. | am tamitar with, and acgey
the obligations of regisiered agent. .

SIGNATURE

Signatute, typed o prniad e of registared agent and e i apphcatis {NQTE. Ragistarad Agent sigratura requirad when ceinslating) . DATE

FILE NOW!l FEE IS $150.00 8. Claction Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trus! Fund Coentabution. 3  Added to Fees

10, OFFICERS AND DIRECTORS [

HLE DR
HAME ZAVADA, ROBERT B

STRECT ADORESS | 1056 GOOULETTE ROAD UOOdSTESD

cav-st-zp | NAPLES, FL 34102 g e /0R-80012-010 150,00

NiL

NAME

STREET ADDRESS
ovy-51-IF

TLE
HAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADERESS
CirY-51-07

THLE

NAMLC

STREET ADORESS
CiTY-8T- &7

TTE

HAME

STREET ADDRESS
Gy -51-0f

12. 1 hereby certify thal the nformabon supplied with this filing doses nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerliy that ihe information
ingicatad on this report or supplementss report is rue and accurate and thal my sipnatura shall have the same legal effect as if made under calh, that | am an officer or direciss

ustes empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name appears in Block 17 or Block 11

address, with all gther like empowerad.

of (he corposation ¢f Ihe rece
changed, or on an attachmstil wil

SIGNATURE:

A AT AR S TWEHENS MY DRI TED MAME COOF S etk cvle S Nrta Cavime Phoog &



