- FILED
2005 FOR'‘PROFIT Ti . :
ANNUAL REPORT  TION ~ Jan 27,2005 08:00 AM

DOCUMENT‘# 556412 Secretary of State

1. Enlity Name L ) - :
CLARE L. GARNER D.D.S. - CHARLES R. HAMBROOK
D.D.S., PA.

Frincipal Place of Business . o Mailing Address
572 S.E. 15TH STREET i ) ' 572 S.E, 15TH STREET
POMPANQ BEACH, FL 33060 - - POMPANO BEACH, FL 33060

N - 1 (LACIVICIERONEAR AU TR R

01122005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AT

59-1783597 Mot Apphcable

O $8.75 acdiional

5. Cerlificate of Status D d
Hieaie o L Desire Fee Required

G, N_g,m_g”gnd Address of CU::fent Raglstered Agont

BAILEY, PATRICKL. _. o NO NOT WRITE

2335 E. ATLANTIC BLVD.

POMPANO BEACH, FL IN THIS SPACE

8. The above named entity subimits this slalement far the purpase of changirg s regisicred office or registered agent, or bath, In the State of Flenida | ann tamiliar with, and accent
tha ubligatrons of regisiored agent.

SIGNATURE : M _ . .

bugnatun, beped of Jrfled eatne of regiclercd agest and titk: d applicabl (IO Rugistered Agent sgratune m guitsd when renstatng)

NIATE

FILE NOW!I! FE__E |s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributian O Added 1o Fees

10,  OFFICERS AND UIFECTORS____ T

e PD -

NAME GARNER, CLARE L. -

STRCET ADORESS | 572 E. MCNAB ROAD S —
PRI SR22

| CwShE | POMPANOBGH, L . = 0L/ T 5~ E00HE-020 150,00

a b

TITLE 5D — _
NAM HAMBROOK, CHARLES R.
STREET ADDRESS | 572 E. MCNAB ROAD
Cuy-51- 4P POMPANG BCH, FL

TTE
NAME

STREET ADORESS {30 NQT WF‘“TE

CiTY ST ZIP

o | | | IN THIS SPACE

HAME
STREET ADDRESS
Gy SI-2P .

TILE

NAME

STHREET ADGRESS
CITY. ST 7iF

e

NAME

SYRELT ABDRESS
Qry-§1-Zip

12, i hereby cerify thal e information supplied with this filig does not quatify Tor the exemplion stated in Section 119.07(3)(i), Florda Siatutes. | furlher certify that the information
indicated on ihis repart or supplemental repert 1s kue ann accurate and that my signature shali have the same legal etfect as if made under oath. that | am an officer or director
of the curporation o the receiver or fustee empawerad to execute this repart as required by Chapter 607, Florida Statutes, and that iy name appears m Biock 10 or Block 11 it

changed. or on an altachment with Bress, with all oth empowered o . .
SIGNATURE: «/&Z S H bodalt /305

€ SIGNMURENQR TYPED OR P NAME OF SIGNING OFFICER OR DIREGTOR Tz Trvme Pream 4

ol S _ - —



