FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # G96420 02-15-2006 90030 026 ***150.00
1. Entity Name
WEERASOORIYA & WEERASOORIYA, D.M.D., P.A.
Principat Place of Business Mailing Address
1861 PLACIDA ROAD 1861 PLACIDA ROAD
SUITE 106 SUITE 106
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
F T S D RRES SR AR
Suie, Apt. #, ete. Suite, Apt. #, eic. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2389967 Not Applicable
Zip Courtry Zip Counlry 5. Cenificate of Status Desired O ?eae' ;g‘ﬁgﬂﬁona!
6. Name and Addross of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
WEERASCQORIYA, C. ROMESH DMD
1861 PLACIDA ROAD, SUITE 106 Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOQOCD, FL. 34224
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice of registeted agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regisisted agent and s if appScable. (NOTE: Regislarac Agent signabre reguired wher reinstatng) DATE
FILE NOWR! ‘FEE IS $150.00 ,| 8- Etection Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - - Added to Fees
0. s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ve [ pelste TINE [ change [ Addition
NAME ROMESH WEERASOORIYA, CHANDEEY ) NAME
STREET ADDRESS | 1861 PLACIDA ROAD, SUITE 106 STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FL 34224 ' GiTY-ST-780
WILE S O Delete TIRE [Jchange [ Addition
NAME WEERASOORIYA, SHANAKA L NAME
STREETADDAESS | 1861 PLACIDA RD, STE 106 STREET ADDRESS
CITY-S1- 2P ENGLEWOOD, FL 34224 CITY-S7- 1P
TITLE [ stete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
L [ oelete TnE (T change [} Addition
NAME MAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST1-7P GITY - ST-ZIP
TITLE [ Delete TLE O change {7 Addition
KAME NAME
STHEF T ADDRESS STREEY ADDRESS
CITY I+ 2P CITY-57-2P
LiLE [ pesate TME [ Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-SE-TP CIFY-81-1P

12. | hereby certily that the information supplied wilh this fiting does nof qualily for the exemptions contained in-Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer of director
of 1he corporation or the receiver or irustge empowereg/Jo execute this report as required by Chapter 607, Florida Stalutes; angd thatymy name appears in Block 10 or Block 11 if

i ther ilke empowered.
/66

changed, or on an aftachment with an agfldressy yith
SIGNATURE: / o) %4/-47Y-9848
OFFICER OR DIRECTOR [ b Dayteng Phone 4

E AND TYPED OR PRINTED NAME OF




