2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P97000021973

1. Entty Name

ROBERT B. ZAVADA, D.D.S., P.A.

Secretary of State

Mailing Address

1056 GOODLETTE ROAD
SUITE 202
NAPLES, FL 34102 US

Principal Place of Business

1056 GOODLETTE ROAD
SUITE 202
NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

TR A

CR2ED34 (11/05) |

gl

03062007 No Chg-P
4. FEI Number Applied For !
59-3435061 Not Applicable

| $8.75 Additionat

; " .
5. Certificats of Status Dasired Fee Required

6. Name and Address of Current Registarad Agant

ZAVADA ROBERTB
1056 GOODLETTE ROAD
SUITE 202

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing ils registered office or registered agent, or both. in the State of Florida | am familiar with, and accept

the obligations of registerad agont

SIGNATURE

Signalure, typed of prinisd name of reg:sterad agenl and bike il apphcable

(NOTE: Ragnaisian Agent Signalurd raquIad when raenstaling) DaATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Controution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |

TILE DR

NAME ZAVADA, ROBERT B
STREET ADDRESS | 1056 GOODLETTE ROAD
CITY-ST-ZIP NAPLES, FL. 34102

TTLE

NAME

STREET ARDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

N TR e

4020730014017 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heredy certily that the information supplied with this filing does not qualfy for the exempiions contained in Chapter 118, Florida Statutes, | further certify that the infarmation
ental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or sup
of the corporation or the reggivar g
changed, or on an attachment wi

SIGNATURE:

‘an address, with all ot

{’6/

@ empowered.

SIGNATURE AND TYPED OR PRINTEDFM?F SIGNING OFFICER OR DIRECTOR

Date Draylima Phone #




