2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - : _ “Apr 27,2006 08:00 AN
DOCUMENT # 601429 S8 Secretary of State

1. Entity Name
TYRONE L. CHEEPING, D.D.S., P.A.

Principal Place of Business Maiiing Address
1661 N E 163RD STREET 1661 N E T63RD STREET
MIAMI, FL 33162 MIAMI, FL 33162

AL RGO EN

04202006 No Chg-P CR2EQ24 (11/05)

DO NOT WRITE IN THIS SPACE Py I

59-1273236 Not Applicable
- $8.75 additional
_ 5. Certificate of Status Desired [} Feo Roquired

6. Name and Address of Currant !.!egi‘stemd Agont

5450 SW 180T AVENUE | DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regis_rered ofﬂcé .or réﬁiﬁereb égem. or both, in the State of Floslda. { am familiar with, and accapt
the cbligaticns of registered agerni.

SIGNATURE : PR S - .
SigneLre, typed or printed name of registered agent and fitte ¥ appllcable [NOTE: Reqistered Agent signature requi."=d when reinstating) _ DATE . o i
9. Election Campaign Financing $5.00 May B
FILE NOWIl! FEE IS $150.00 y be
After May 1, 2006 Foo wifl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1 '
TINE oP
NAME CHEEPING, TYRONE

STREET 4DBASSS | 3450 SW 130TH AVENUE
CiTY-5§1- 2P MIRAMAR, FL.

e ' — | LON000S37243

e [5/03/06-80010-002 150,10
STREET ADDRESS
CiTY-ST-2F

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CiTY -ST-2P

THE

HAME

STREET ADDRESS
GTY-§7-7iF

e
HAME

STREET ADDRESS
Ty -ST- 2P B

12, [ hereby certify that the infermation supplied with this fifing does net qualify for the axernptions cantained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ascuraie and that my signature shall have the same legal effect as if made under cath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, with all ather ke empowsred.

SIGNATURE:U( e, (03

. ] & all
¥ 5IEHING aTFICER OR DIRECTOR

Daytime Fhane #




