| FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 574262 02-10-2006 90028 035 ***150.00

1. Entity Name

BRAD W. ARENZ D.M.D. P A

Principal Place of Business Mailing Address .

3221 S. CONWAY RD. 3221 S. CONWAY RD.

STEB STEB

ORLANDO, FL 32812 ORLANDO, FL 32812

e v 0GR CRURERTRTRA
Suite, Apt. #, elc. Suite, Apt. #, 8ic. 02072006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applisd For

59-1831767 Not Applicable
Zip Gountry P Country 5. Centificate of Status Desired O ?i.gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARENZ, BRAD W.
7612 DAETWYLER DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applcable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campa]gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O palete THLE P £ es .E:Change [ Addision
NAME ARENZ, BRAD W. NAME
STREET ADDRESS | 7612 DAETWYLER DR, STREET ADDAESS
CITY-ST-2IP CRLANDOQ, FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-S7-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TinE O oetete TLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P
TILE [ Deletz TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-21P
TITLE {3 Detete HLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2IP

12. | hereby certify that the information sypphed Wwith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplagrgnial repdrt is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
ol the corporation or tha receiyef or trusieé¢ empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R - e iih all other like empowerad.

SIGNATURE; ’ '_ e J/s//% ¥~ 1Y -/ 4 6T

Daylirne Phone #



