2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM
DOCUMENT # 601436 Secnzetary of State

1. Entity Nams

JAMES A, HALEY, D.D.S. P.A,

:Prfnc:pa) Place of Business Maing Address
48190 DAVIE BOULEVARD 3190 DAVIE BOULEVARD
ORT LAUDERDALE F1. 35312 FORT LAUDERDALE F 33312 “m"mmm m Hm lm"mm |mmmmmmﬂm
2. Principat Place of Busiress ] 3. Mabng Addrass
Suile, Apt. &, elc. Suite, Apt. ¥, elc. 1st MOORE CR2EU34 (10/05)
VT Cryd State City & State 4. FEI Numiel Apptied Fac
5g-12v2231 Nat Applicat
2P 17 Country 2P Courry _LS. Certificate af Status Dasired O ?3-75 Additional
e¢ Requiced
5. Name and Address of Current Registeved Agent 7. Name and Addross of Now Registered Agent
harme
HALEY JAMES A ,
3190 DAVIE BLVD Sireel Addrass (F Q. Box Numbar is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Codie

8. The above named emity submits ths sialement for the purpose of ehanging its reqistered atitce or registered agent, of both, in the State of Fiorioa, | am familtar with, aat acoe
the oehgations of registared agent,

SIGNATURE

Signalure. types of proren norrg O 1efrstensd agem am nile  agpicaive {NOTE Ropretores Age:n signaisg Migui£.d when tenRanagh [VLR{3

FILE NOW}! EEES $150.00
.. After May 1, 2006 Fea Will Be §350.00" °
Make Check Payable to Flafida Departifient of Sta

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECIORS IN 11

9. Efection Campaign Firancing  $5.00 May
Trust Fund Cominbution. [ Addedto Fees

e o) 1] Oekete e O trange 0177
NAME L AME L -
|HALEY,JaMES A ) e A - UB00bu4 19975
STREET AQORCSS (11034 SW 37 MANOR STHEET ADDRESS {2715, UBN;:;DITJE_DI g 150 m
LTY-51-2F  1DAVIE FL 33328 CITY-ST- 2P - 2.
=

Lk I3 Delele e 5 Change Rt
NAME HAME
STREFT ADLIRESS STREET ADORESS
CTy-gr- 4 CHY-§T- 2
THLL O beere - iLE [Q Chaage  [Thas
MAME NAME
SIRELY ADDRESS STALE) ADORESS
CyTY-55-2p CiTY-51-2P
TME O eterte ILE Tchange  [2s
HANE HANE '
STREET ADDRESS STRECT ADDRESS
CITY-st-2P CIry-ST- e
THLE 2 Datete nnE DClonange 15
RAME NAME
SIREET ADORESS STREET ADDRESS
GiTe-5T-29 Ciry-51-4P
L L] pele L] {As Oatage O*
NAME NAME
SIALET AUDRESS SIGLEL ADORESS
civ-sT-2IP OIry-S7-2P
12. | hereby cettly that the intormation suplp:ied with thus fling does pol oualify for the exemgtions conlamed 1 Sectian 118, Flonda Satules. | fusther cartily that the infony.

wdicated on (his repest Or supplemental report is true and accuiate and that my signature shall have the same leé}a! eflect as if made under cath, that t am an olfiger of Js

af the corporation v the recetver or rustes smpowered fo execute this repon as required by Chaotar £07, Florida Statutes; and that my nare appeats In Block 10 or Bl

# chranped, or on an wlachment with an address, with &1 other like empowered.

7, — / )
SIGNATUHAE: _ &r LIS s 2 2 /2006 ( XY 352 -1H.
NTED NANE OF SIGHING OFFICER OR DINECTOR s — Draytireg Phons &



