2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 601436 Feb 12,2007 08:00 AM
1. Enlty Narmo Secretary of State
JAMES A. HALEY, D.D.S. P.A.
Principal Place of Business Mailing Address
3190 DAVIE BOULEVARD 3190 DAVIE BOULEVARD ’
e T Hll“l I““ ||’|’ Hl”l’l" WI |m Im‘ I’I”l‘l" m” Irl" I’l”m ﬂ ‘Il‘
2. Principal Place of Business - No P O. Box # 3. Maling Addross
Sulle, Apl #.cle Suile, Apl. #, ole 1st MOORE CR2E034 (10/08)
City & Slato Cily & Slale 4. FEI Number 59-1272231 Applied For
Not Applicable
Zip Couniry Zw Counlry 5. Certificato of Status Desirod | gi'gesqafgc"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HALEY,JAMES A
3190 DAVIE BLVD Stroet Address (P.O. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33312

Cily FL Zip Code

8. The above named cnlily submits this stlalemenl lor the purpose ol changing its regrstored oflice or ragisiered agent. of both. in Ihe Slalo of Flonda, | am lamiliar with, and accepl
ihe obligations of regislerod agenl,

SIGNATURE

Segngure. yneet o oneed naTe o regslered Apcnl ond e © sonicablie, (NGTE Ragsiered Agent signainte raanad whan rensighrgd CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Fiancing $5.00 may Be
Trust Fund Conlribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fi PD O Detere e POOOODE32581 DOctenge O Acciton
ik HALEY.JAMES A e O2/21/07-A0073-002 150,10
SINTFARDRESs | 11034 SW 37 MANCR SIRLE T ADDRI S5

CIFY-S1. 21 DAVIE FL 33328 CIY-S1- 7P

I [ Detele e O change [ Acdilion
NAHE NAME

3 S _ SIREET AUDRI 88

CITY-81-21P ClY-81-7IF

une. - - O pees n R SEenne - et
NAML NAMY

SIEH T AN S8 SIR T ADDRESS

CIFY-S1- AP CIY-sl-2Ip

. O Delete nn. O change [ Addwon
NAME NANE

SIRLET ADDHESS SIREET ADDRESS

CIFY-Si-2P CIFY-S8T- 2P

HITLE O peicie 1L [Jchange [ Addition
NAME NAME

STREET ADDRE S5 SINEE T ADDRESS

CIy-Si-ap cIlY-81-7p

L [-] Deleze TILE O Change  [] Adehtion
NAME NAME

STREET ADORY 8% SIRITT ANDRESS

CITY - 8[-2 1P CITY-81-7IP

12. [ hereby coruly that the information supplied wilh this filing coes not qualily for tha exemplions contaned in Seciion 119, Florida Statules. | furthor corlify thal Lhe infermation
indicalod on Lhis roport or supplemantal repoerl is true and accurate and thal my signalure shall have the sama legal offect as il made undor cath: thal | am an ollicer or direclor
of tho carporalion or (ha recover or trustee empowerad 1o exccula s roperl as roquired by Chapter 807, Florida Slalutes; and Ihat my name appears in Biock 10 or Block 11
If changad, or on agaltachment with an address. with all other ke empowoerod

Tomes H. Hoky /2L 7, 2007 \_/7&3/)5?/—%%{ B

e MNAYIIRE ANG TYEEFN OB PRINTEFD NARIE OF SICNING OFFICER OR BIREATOR ot e Pre o 4

SIGNATYRE:




