2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR)

e Mar 29, 2006 08:00 AM
DOCUMENT # 516615
£ iy Nae Secretary of State
BYRON E. VERKAUF, D.D.S,, P.A,
Principal Flace of BK_JSiGESS __ Mailing Address
9800 NO S6TH 8T G800 NO 56TH ST
peemem o s IR
2. Principal Place of Business _1 3. Malling Addresg
Suile, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CRPED34 {10/D5)
Cily & State City & State 4. FE§ Number 50-1690868 i_‘ %E?:i:; I:':)y
Ze Country Zp Country 5. Certilicate of Status Dasved o ?i.;?qa:ﬂ:jinnal
P ) §. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
\1/?{?{? éﬂiégg?g '%LES DR Slreet Aadress (P.0. Box Numbar s Not Accaplable)
TAMPA FL 33602 -
Cry FL ‘ Zig Cade

8. The above named entity submits this staternent for the purpese of changing its registesed office of registered agent. or both, i the State of Flarida. t am farmitar with, anc; B
the obligations of reglstered agent.

SIGNATURE

Signanes, uped o pladed N of reqslucad gl &0d tlio i applicabic {NOTE - Reg.sterad AZam Smahirs ERuTad when remsaing) DATE

|7 FILE NOWSI FEE IS $150.00. . °
© - After May 1, 2006 Feg Wilf Be. ssﬁp.@}
Make Gheck Payahle 19 Floriga Depar { of Slal

10. OFFICERS AND DtR-ECT(l)HS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIﬁECTORSiiNTIL

8. Eloction Campeign Financing  $5.00 Mz
Trust Fund Contribution. [ Addedto T

TILE FD 3 Deicte L o [ Change [
HAME VERKAUF, BYRON E HAME ) lllgu%uag%% 28
STRECTARGRCSS | 1506 CULBREATH ISLES DR STREET ABDRESS 01 2/06-50030-010 150,00
GT-31-2¢0 JTAMPA FL 33809 CY-ST-ap
TE : D Dejete WLE O Grage  Da
MAME WAME
T STRECT ADDRESS STRELT ADDRCSS
TATY -SI-7IP Liy-§1-21P
THLE 1 Deleee TITLE Dlonange 0
RAME B HAME
STRELS ADDRESS STRILT ADDRESS
CITY-81-2IF TY-ST-4F
THE [3 Dejete HNE O Change 34
NAME NAME
STREET AQORESS STRELT ADDRESS
L__Glf\*-SI- Faid Oy -51-0ip
TmE [ Oelese e ClcChamgs D12
HAME NAME
STHEET ADURESS GYREET ADDRESS
Giry-51-2IP CiTY-ST- 2P
TLE T Detete TE CIchange O
MAME HAME
STRELT ADDRESS STREET ADDRESS
Iy -8T-2IF GiTy-81- 2

12. 1 hareby ceruly (nat the intormayon supplied with this fiing 0oes not qualify for ihe exemplions contemed in Section 119, Florias Statutes. | turther centify that the witair-
indicatad on tiis report or supplemnental report is true and atcurate and that rmy signature shalt have the sarme tegal effect &8 if mada undsr oath; that | am an officer or dir:
of the corporation of the recaiver or usies empowered to execule this reporl as raguired by Chagter 807, Flarida Staiutes; and 1hat my name appears in Bieck 10 or B,
it changed, or on an alachment with an address, with aff oiher fike empawerad.

SIGNATURE: __ 'S cpo— L 5”4—4 _ 3/ 57/’ ol (q:fgm’,/_{ry

e e




