2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM
Secretary of State

DOCUMENT # 562321

1. Entity Name
MYERS & FOTOPOULOS, M.D.S, P.A.

Prinicipat Place ol Business

5534 GIRF DRIVE, 3TC 1
KEW PORT RICHEY, FL 34652

Malling Address

5534 GULF DRIVE, STE1
NEW PORT RICHEY, FL 34652

04335994 . -
84."%%3%%-8013313—014 150,490

ioa

AR TR AR AR

- G2012006 No Chg-P CRZED34 {11/05}
& FEINummer o Bppiied fos
58-17098817 Not Applicabla

0 $8.75 additonas

5. Cenificate of Status Dosired Fes Roquired

'

8. MNames and Address of Current Reglstered Agent

MYERS, MICHAEL A
5534 GULF DRIVE SUITE 1
NEW PORT RICHEY, Fl. 34652

et 1.

:DO NOT WRITE

- Tian

IN THIS SPACE

tha obligations of ragistered agent.

SIGNATURE

8. The above named entily submits 1his siatemen for the purpose of changing s registarad office or registered agent, or both, ih the State of Florida. | am famillar with, and accept

\

Eigneture, Iyped of pricted rarme of registered 2gent and tide it applcatls.

{NCTE Feygistered Agent srgnatuce required when reinstatngy

FILE NOWII! FEE (S $150.00
After May 1, 2006 Feo will be $550.00

§. Elaction Campaign Financing
Trust Fund Contributian.

55.05 May Bg
Added to Fees

10, OFFICERS AND DIRECTORS f

PO

MYERS, MICHAEL A

STRKET ADORESS | 5534 GULF DR, SUITE 1
LIFY-57-27 NEW PORT RICHEY, FLO, 34652

THLE
NAME

TILE D

NAME FOTOPOULCS, THEODORE N
S AoDResS | 5584 GULF DRIVE, SUITE 1
ciy-st-ap NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ABDRESS
CiTy-53-29

(1143

RAME

SIRELT ADDRESS
CITY-ST- 200

Wt

HRHE

STALET ADDRESS
Ciry-51-2

HILE

NAME

STREET ADDRESS
Cy-sT- 2

indicated on this report o supplemenia
of the carparation ar (he receiver f trustes

SIGNATURE:

report Is true an
empovored lo axecute This report as ired by Chapter 607, Florida Statules; that appears | k
changed, ar an an attachment with an address, with all other ke empowsagad. raqiired by Chap rida Statutes; and iat my nams = inTock 10 ar Black 111

12. | hereby certify thal the infermation 5up('>ﬁed with this lmng daas not qualily fac the exemptians gontained i Chaptes 119, Florda Statules. | fusther certify that [he information
apcurate and that my signature shall have the same legat eflect as it mace undar aath, that 1 am an afficer o1 director

TIGHATURE AND TYFED OR PRINTED NAME OF GICNING OFFICER OR DIRECTOR

Cheytime Phace «




