. FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #590114 g , 03-06-2006 90009 036 ***150.00

1. Enlity Name
ARNOLD M. SHEIR, D.D.S., P.A.

Principal Ptaca of Business Mailing Address

17971 BISCAYNE BLVD. 17971 BISCAYNE BLVD.

SUITE 101 SUITE 101

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

R TRITRH A

03022006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P TT— I

59-1849907 Not Applicable
. e e e = -5. Certificate of Status Desired — —{F]—— ?g'g:]‘lﬁg;;mm’"' o

6. Name and Address of Current Registered Agent

1S'|!-{9E7":2 b?sRéqA?{INDE BLVD, SUITE 101 DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. Tha above named entity submits this stalement lor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signatwe, typed o Drinted nama of ragstered agent and bide it apphcable. {NCTE: Regmterad Agent sigratre raquared when reimsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Faes
10. OFFICERS AND DIRECTORS [
TIMLE FD
NAME SHEIR, ARNOLD

STREET ADDRESS | 2231 NE 202 STREET
CITY-87-2iP NORTH MIAMI BEACH, FL 33160

TITLE

KAME

STREET ADDRESS
CITY-ST-ZIP

TILE .-
NAME

cvarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-§T-2IP

TME

NAME

SIREET ADDRESS
CiTY-8T-2IP

TME

HAME

STREET ADDRESS
CIry-51-2IP

12. | herepy cert‘lfz that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver powared to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant ress, with all other like empowered.

SIGNATURE:

EIGNATURE A(E_l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




