FILED
. :2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT ShBCITﬁhaITVin:StIlte

PPCUMENT # 603039 01-20-2006 90029 002 ***158.75
. Entity Name
KARL J. FOOSE D.D.S., P.A.
Principal Place of Business Mailing Adcdress
4100 PROFESSIONAL BLDG STE A 4100 PROFESSIONAL BLDG STE A
~ 4100 SOUTHDIXIE- « - wy,«s -, - 4100 SOUTH-DIXIE. -~ - RV L T
WEST PALM BEACH, FL 33405 S WEST PALM BEACH FL 33405 - ' .
s 1 TR AR ERR RN
Suite. Apt. #. elc. Suite, Apt. 4, etc., 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
99-1361762 Not Applicable
“ip Country Zp Couniry 5. Cenificate of Status Desired - ?i'gesqa\i?:;ﬁ"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FOOSE.KARL J :
4100 S. DIXIE, SUITE A Street Adgdress (P.O. Box Nurnber is Not Acceptabla}
WEST PALM BEACH, FL 33405
. . City FL | Zip Code

8. The above named entity submits this statement for the purpﬂ%ﬁ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of regxsleled agem

.
o ! s S

SIGNATURE ! y

"_f‘.leg:slgeo agen! and un; il anp‘ﬁcanle‘ (NOTE: Registered Agenl signature requwed when rainstating} DATE
FILE NOWI!I éEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ change [ Addition
NAME FOOSE,KARL J NAME
STREET ADORESS | 4100 S.DIXIE, SUITE A STREET ADDAESS
CITY-5T7-ZiP W, PALM BEACH, FL CITY-ST- 2P
TITLE D -, 5, O petere TITLE O change ] Addition
NAME FOOSE,§ARL J. NAME
STREET ADDRESS | 4100°S, DIXIE, SUITE A STREFT ADDRESS
CITY-S1-21P W. PALM BEACH, FL CATY-ST-2IP
TITLE O pelete TITLE [] Change  {7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-s1-2P ) CITY-ST-2IP
e O defete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [ Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TIRLE [ Detete TImE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated en this report or supplementa! repert is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all other like empowered.

snamnuns.% 0p28 OS5 %Z /b6 &> S& /[ £55 304

‘SIGNATU&EMT\’PED OA PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #




