FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # 602071 04-03-2006 90355 004 ***150.00

1. Entity Name

OZGA & ROBERSON, D.D.S., P.A.

Principal Place of Business Mailing Address q“nnzn (AN
104 S W FIRST ST 104 S W FIRST ST '
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
T e v RO R E RN
1296 S Fevenac Ay | e Y6 Sfepeeds Mo wn [

Suite, ApL. #, etc. Suite, Apl. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For
Poursne Embdes  FL Poraso bcacis AL 59-1290474 Not Applicabl

ZI_% 3560 ggouz;yﬁ o 31;:‘:_3‘ -4 %:gyo WAED 5. Certificats of Status Desired O ?i‘gg‘af:éhonal

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agant
Name 0 é ;

OZGA, GARY F 264, GhALY
104 SW 1STST Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

/296 S Ecpenac fHsrtony

Ciy /%,q/‘;u/{_') BeacH FL IZip:C),D_%eoéa_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
the obligations istered agen

SIGNATURE Ay e V2 VB Mfi S . =/ ,30 /O &
Siun?nfra, yped Wtud nema of l#%pml and title il apglicable, (NQTE: Reglsierad Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O etete TMMLE £ "~ BChange [ Addition
NAME 0ZGA, GARY F NAME Oac4, Grer F p "
STREETADORESS | 104 SW 18T ST SRETADDRESS | /R P S FEDELAL (TG HUAY
ar-stze | POMPANO BCH, FL 00000, onstze | Aoyoans Sedck FL I30ERL
Tme 07 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7P CITY-S5-2IP
TIME [T Delete TITLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
SMLE 3 Delete TmE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIiTY-5T-2IP
TITLE [ petete TLE I Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 [urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperalion or the receivey@r irustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant

h an address, with her like empowered,
SIGNATURE: ﬁ “2.gs. GALY OZGA 3/30/ O¢ FS4Y P42 -pSao

SIGNATURE AND n‘ﬁ OR PRINTED NWGMIND OFFICER OR DIRECTOR Date Daytims Phons #
| 2




