[

2006 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR} *

DOCUMENT # 600866 Apr 10,2006 08:00 AM
1. Eotity Nams Secretary Of State
SMITH, NANTAIS & SWIGGETT, M.D.S, P.A.
h.f.’rincvpa: Place of Business Mailing Address )
7G9 16TH STREET NORTH - .. 709 18TH STREET NORTH ‘
SAINT PETERSBURG FL 33705 SUITE 120
i g e e D
2. Prncipal Place of Busmess } 2. Maling Address .
;ﬁéuite, Apt. i, ertc. N o Suite, Apt. #. 8iC. 15t MODRE CR2EC34 “ 0/0S)
Cilmlale City & Slate 4. FC} Mumber | Appiled far
59‘1 224060 r EQZ Annh{‘_n‘.
Zp Couriry 7ip Couniry §. Certificata of Status Desiced [ fe%z?q ‘ﬁd&““a‘

5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL J )
Sireet Addsess (P.C. Box Mumb Not {absl
708 16TH STREET NORTH rest Addiess { wmbief 18 Nol Accepiabie)

SAINT PETERSBURG FL 33706 =
City i ) a FL_LZip Code

8. The above named entity sutimits thus statement for ithe purpose cf changing 1s regrstered oifice or regisl-e;a_d ageni, of botls, in the Stale of Florida. | am famiiar wilh, and accc
the coligatans of registered agent.

BIGNATURE .
Srgrmture fy0e of givnodd o & tegestered agent and L apphoaris (NGTT Regolerud AQort GOmanis laquid whof lgicxslnlh\“} . ORI
FILE NOWIN FEEIS §15000 . 9, Clection Campaign Francing  $5.00 May:
After May 1, 2006 Fee Will Be $550.00, Trust Fund Comriouben. £3 Addsd Yo Fess
Make Check Payahie to Floridg Department of State
|10 OFFICLHS AND OtRECIORS 11. ___ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e S0 7 betcte TILE 3 Change [
NAME SMITH, MICHAEL J HAKE
STRIET ADGRCSS 11100 FRIENDLY WAY SOUTH SIHEET ADERLYS
oiv-si-oe (ST PETERSBURG FL 33705 wyy-stm | LO0n00439335 B
T vTD [ Octers i 08724 68004 F- U100 O~
HAME NANTAIS, ROBERT P NAKE
STREETADDARESS | 1208 DARLINGTON CAK CIRCLE NE STREET ABOIRESS
aiiv-st-a¢ {ST PETERSBURG FL 33703 o Oy -$3- 2
Wik SEC 3 Defee L £ Cramge I Ase
AvE SWIGGETT, ROBERT L JR HAME
STREELADDREES | 131 BAY POINT DRIVE NORTHEAST ) SIRLE( AUBRLSS
Ciry-§1- 212 ST. PETERSBURG FL 33704 Lify-sT-2p
THE 7 oelere e O Change [
NAME NAME
SIREET ADDRISS SIRELT ADUBLSS
GIvy-ST- 27 CiTY-§2- 1
SMLE {3 Detete THLE O Change T3 A
NAME HAME
SIMEE) AODRESS SISFET AODRESS
CITY-5T- 2P iy - SF- 2P
HLE £ Detess A Ol Chage  T1Ae
Mame NAME
STREL} ADDRESY STRLET ADORESS
CiTY-$1- ZiF / Y- 812

g doss not quality far the exeniplions cantaiced in Section 119, Floada Statutes, | turtner certdy that the informaic
sBAnd accwate and that my signaiure ahidl) nave 1he same legal effect as if made under vath, that § am an officer or direc”
red 1o execute this report as required by Chapter 607, Flonda Statutes; ang thal my nacte appsacs in Black 10 ar Block
ith aif olher like ampowered .r} R 7

wAd~-27 -0 o 5 -Y5FP

12. | hereby cerbly thay he informaje
wdcatad an s repart gc €
al the corporation ar e f
¥ changed, or on an all

SIGNATURE:




