2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 594342

1. Entity Name

JOHN F. NCRMAN, D.D.S., CHARTERED

Secretary of State

05-01-2006 90416 022 ***150.00

Principal Place ot Business

5372 GULF DRIVE
HOLMES BEACH, FL 34217

Mailing Address

5372 GULF DRIVE
HOLMES BEACH, FL 34217

2. Principal Place of Business 3. Mailing Addrass

L

AUATARRTARR

Suite. Apt, #, ate. Suite, Apt. #, etc.

02222006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
59-1863832 Not Applicable
Zi Country Zj Countr iti
P ’ " ¥ §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NORMAN, JOHN F
7807 SENRAB DRIVE
BRADENTON, FL 34209

oy
L

Street Address {P.O. Box Number is Not Acceplzabie)

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or horh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

Signaire, Wpea or p'r'm,:ﬂc name ol reqistered agent and tils ! applicable

(MOTE: Rugistaran Argent signaluze renired wien rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 3 pelete TRLE ] Change [ Addition
HAME NORMAN, JOHNF. NAME

STREET ADDRESS | 7807 SENRAB DRIVE STAEET ADDRESS

CITY-S1-21P BRADENTON, FL 34209 CITY-5T-21p

TITLE [ pelcte TILE [ Change [ Additica
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-21P

TiTLE [ peiele TILE ] Ohange  [J.Addwion
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

orry-ST-21P CITy-ST-21P

TLE M pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CIrY-§1-21P

HITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-5T-71P CIrY-§T- 2P ~
TILE = Delete TILE [J Crange [ Addition
HAME HAME

STREET ABDRESS STREET ADDRESS

CImy-st-zIp CITY-ST-21P

12, | hersby certity that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantsl report is true gnd aceurate and thal my signature shall have the same legal effect as it made under oath; thai | am an officer or dirsctor

of the corporation or the receiver or fruste
changed, or on an attlachment with gn ad

SIGNATURE: _X

:mpowered to execule this report as required by Chapter €07, Florida Statutas, and that my name appears in Block 10 or Block 11 if
sfs. with aflother like empowered.

SIGMATURErND TYPED OR PRINTED PﬂE OF BIGNING OFFICER DR OIRECTOR

1o

b il Cashen x o s lo by T4 779 7498

Daytinig Phacei: #

)




