2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # 601000

1. Enlity Name

CURTIS R. MOORE, D.M.D., P.A.

Secretary of State

Principal Place of Business

6025 MEMORIAL HWY
TAMPA, L 33615

) Mailing Addrass

6025 MEMORIAL HWY
TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

T

04052006 No Chg-P CR2ED34 (11/05)

4. FEl Number Appilied For
55-1260578 Mot Applicable

5. Certificate of Status Desired O $8.75 Adaional

5. Name and Address of Current Registerad Agent

MOORE,CURTIS R
6025 MEMORIAL HWY
TAMPA, FL. 33815

Fee Reguired -

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for ihe purpase of changing ils regisierad office or n
the obligations of registered agent.

SIGNATURE.

sgistarad agent, or both, in the State of Florida. | am familiar with, ang:accept

Signature, typed er printed name o registered agent and Stte il apphicable.

NETE: Registered Agent signdture requited when ésuting)

8. Elaction Campaign Financing

FILE NOWIIlL FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2006 Fee will be $550.00

T - e —m——

$5.00 may Be
Added 10 Fees

L]
E::'!:::ﬁ

T
05/05/06

10. OFFICERS AND DIRECTCRS [

PD

MOORE,CURTIS R
6025 MEMORIAL HWY
TAMPA, FL

THLE

HNAME

STHEET ADDRESS
CiTy-$1-2ip

HTLE D

NAME MOORE, BLLIE G
STREET ADDRESS | 6025 MEMORIAL HWY
£y .57-2p TAMPA, FL

TiTLE

NAME

SIREET ADDAESS
Y- 8- ap

THLE

NAME

STREET ADORESS
LiTy-51-ie

e

NAME

STREET ADDRESS
TiY-51-IF

e T
NAME

STAEET ADDRESS
Y -5T-2F

DO NOT WRITE
IN THIS SPACE

2. [ hareby certify that the information supplied with this ﬁling daes not qualify for the exemptions cantained in Chiapter 119, Flerida Stalutes, | further certify that the inforiation

indicated on this raport or supplemental report is trus and aceurate and that my signature shall ha

of the corporation or the receiver or trusice empowered Lo exacute this report 2s required hy Chaptsr 607, Flarida Statutes; and that my name appears in Biock 10 or Biogk 114

changed, or on an attachment with

Wﬁ?ﬁke smpowered.
SIGNATURE: +/ /ﬂ%\

s

wve the same legal effect as if mads under oath; tat | am an officer or djrector

.+

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING UPFICER OR DIRECTOR

Ffr&

Dxaviirne Phone #

S

—

m .



