2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 26, 2007 08:00 AM

DOCUMENT # 556412 Secretary of State

1. Entily Name

CLARE L. GARNER D.D.S. - CHARLES R. HAMBROOK
D.D.S5. PA.

Principal Place ol Busingss Mailing Address
572 S.E. 15TH STREET 572 S.E. 15TH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

AR A

01102007 No Chg-P CR2ED34 (11/05)

DO NOT WRETE aN TH as S PAC E 4. FEI Numbet Applied For
59-1783597 Not Applicable
$8.75 Additional

Fee Reqguired

5. Certificate of Status Desired O

6. Name and Address of Current Registored Agent

BAILEY. PATRICK L. DO NOT WRITE

2335 E. ATLANTIC BLVD.

POMPANO BEACH, FL IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accep
the obkgations of registered agent.

SIGNATURE
Signatre, iyped or ponled name ol regislered agen ano litke il apohcable ({NOTE: Ragisierad Agenl signalure requied whaon renstatng) OATT
FILE NOWIlI FEE IS $150.00 9. Election Campa‘wgn F.inanclng $5.00 May Be
After May 1, 2007 Feo will be $550.00 frust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
IMLE PD
NAME GARNER, CLARE L.
STREEI ADDRESS | 572 £, MCNAB ROAD I_“:“:"]F-_HZIEQU-'J. E;E:l
Clvsze | POMPANO BCR. L 01/30/07T-30003-023 150,00
TITLE SD
NAME HAMBROOK, CHARLES R.

STREET ADDRESS | 572 E. MCNAB ROAD
CITY-ST-2P POMPANO BCH, FL.

TITLE
NAME

s s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
LITy-81-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1LE

NAME

STHEET ADDRESS
ciry-S1-2P

12. | hereby certity (hat ihe information supplied win this fiing does not quaiity for the exemptions contained in Chapter 119, Flonda Stalutes. | further cerhify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oalh: that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 1o exacute 1his repon ggfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed. or on an altachmen Lha?&s. with all other i
SIGNATURE: _Z ' §

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Donting Prone g

,// s / 0] gSY-78)-05H]




