2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 560575 :

1. Eniity Name

RICHARD C. HALL, D.D.S., P.A.

Principal Place of Business

2707 E. ATLANTIC
POMPANO BEACH FL 33062

2707 E

Mailing Address

POMPANO BEACH FL 33062

. ATLANTIC

LT

FILED
Aug 04,2006 08:00 AT
Secretary of State |

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc, Suite, Apt. ft, &tc. 2nd MOORE CR2E034 (4/06)
City & Slate Cily & State 4. FE! Number 59-1805890 Applied For
Not Applicable
Zip Country 20 Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, RICHARD C.
2707 E. ATLANTIC
POMPANO BEACH FL 33062

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above naned enbily subrmils this stalement for the purpese 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

Signalurs. lyped or pnnted name of regslaran agent and Lk if 2pphenbla,

(NOTE: Ragatered Aqent signatura reaurod when ranstating)

DATE

PR
o B

CFILE NOWIIL

£ D i
Make Chieck Payable

I 'Florida Department of State

e

S.607.183(2)b), F.S., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifies it did
not receive pror notice. Fee to file is $150.00.

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE FD [ osiete meE [ change [ Addition
e HALL, RICHARD C. e
Blalowrge b e
SIREET ADDRESS 2707 E. ATLANTIC BLVD. STREET ADDRLSS fl_!i:'i_jﬂgﬂf f‘:‘lljl?h l': I""‘) n
anv.sioe | POMPANG BEACH FL Y57 2P NR/NAME-ann 1-00% 150,00
ILE 8T ] petete TNE [ change ] Aadition
NAME HALL, RICHARD C. NAME
streer annress | 2707 E. ATLANTIC BLVD. STREET ADDRESS
CITy-51- 20 POMPANO BEACH FL CITY- ST- 71
e 3 oelete TITLE O cnange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE O Delete TILE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - SF- 2P
e ] pelete TITLE [[Ichange  [J Adaition
NAME NAME
STREET ACDRESS STREET ADORESS
cv-51- 21 CITY- ST- 2P
WTE O pelete TILE Ochange ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P | CITY-§T- 2P

12. | heraby cerbify that the infarmation suppfied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ndeated on this report or supplemental report 1s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racever or trustee empowered to execute this repon as requirec by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

all other like empowered.

changed, or on an altachment wity an address, with
4
SIGNATURE: m <

Ne 2P

954 - 787 -BI80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Locsoie® 1-31-06

Daytune Phona §



