2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90166 017 ***150.00

DOCUMENT # 487999

1. Entity Name

JOHN M. RICHARDS, D.D.S., M.S., P.A.

FUw T
Principal Place of Business i ’
1635 MEDICAL LANE
FT MYERS, FL 33907

Mailing Address

1635 MEDICAL LANE
FT MYERS, FL 33907 .

e AR R EREA
6300 Whiskey Creek Drive

2. Principal Place of Business
6300 Whiskey Creek Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1622972 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33919 33919 5. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

RICHARDS, JOHN M.
1635 MEDICAL LANE
FT. METERS, FL 33907

Street Address (P.C. Box Number is Not Acceptable)
6300 Whiskey Creek Drive

Y pe . Myers FL l %Cé’ie!)

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prasted name of regrsterad agent and ntle d appiicanis. {NOTE: Registared Agent signatuns required when renstaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campsign Financing $5.00 meyBo
After May 1, 2006 Fee will be $550.00 Trust Fund Conuibulion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 pelere TTLE X Change [ Aadition
NAME RICHARDS, JOHN M DDS NAME
STREET ADORESS | 1635 MEDICAL LANE STREET ADDRESS 6300 Whiskey Creek Drive
ony.-si-zp FT. MEYERS, FL 33907 CITY-S1-2P Ft. Myers, FL 33919
TME O pelere T1LE [ Change 3 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S51-2P CATY-ST- 2P
TILE 1 petete mEe [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TRE 3 Detete HmE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST- 2P CiTY-ST- 2P
TILE O Detete TITLE [J thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CIry-s1-2p
TITLE 3 pelete TITLE [ Change [ Adrition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-ZP CITY- §1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer of director
af the corporation or the receiver or tfustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a#l other like empowered.

SIGNATURE: ~dohn m-Richards

SIGRATURE AND TYPED OR PRINTED NAME OF £33 NG OFFICER OR DIRECTOR

H-27-06 239936 (508

Oaytrma Phone #




