2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 556412

1. Enbty Name

CLARE L. GARNER D.D.S. - CHARLES R, HAMBROOK

D.D.S, P.A.

-~

Principal Place of Business
57Z S.E. 15TH STREET®

Mailing Address
572 S.E. 15TH STREET

FILED
Feb 11, 2004 08:00 AM
Secretary of State

POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt #, etc. Suite, Ant #. elc, MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number | _[Appled For
R 59-1783597 |~ nox Appicasie
Zp Country zp Country 5, Certificate of Status Desired O $8.75 Additonal
Fee Required o
6. Name and Address of Current Registered Agent L 7. Neme and Address of New Registered Agent
Nama

BAILEY, PATRICK L.
2335 E. ATLANTIC BLVD.
POMPANO BEACH FL

Streat Address (P.O, Bax Number 1s Not Acceptable)

City

F’; | Zip Code

8. The above named éﬁfit{siubririitrs this statement for the purpase of changl_ng its re§istered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatuze typed or prited name of regrslered agen and teHf appicable

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

[MOTE. Regstared Agent signature reguiced when renstating)

DATE

8. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [JChange  [7] Addition
NAME GARMER, CLARE L. NAME
STREET ADDRESS | 572 E. MCNAB ROAD STREET ADDRESS
CTY-ST.21P POMPANO BCH. FL CITy-§T- 2P
TMLE sD O peiete I BT [1Change  [] Addilion
MAME HAMBROOK, CHARLES R. NAME HONOoon473 ii
STREET ADDRESS | 572 E. MCNAB ROAD STREET ADDRESS 02 .=i'2'.‘|34;8p et B I
Ly ¢ . t -,
CITY-ST-2IP POMPANO BCH FL City-ST- 2P J035-014 150,00
TILE 1 ostete TI7LE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-TIP CITY-ST 2P
e [ pelete TITLE ] Change ] Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZP CITY-ST-7P
TLE [ Delete me - [JChange  [] Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry-$1-2P
TIE 3 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2P

12. 1 hereby certify that the information supplied with thss filing does not qhélify for tha exempiich stated in Section 1 1§.07(3](i). Florica Statutes. | further certify thaf the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of the corperation or the recewer
changed, or an gn attachmen

SIGNATURE: ~Z
7 ~mGNATURE AN

ered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ith atl ather like empowerad.
-

Chige L BARNeR — [tar der

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GSY— ZE/ 05

Davhme Phaone 8




