2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # 603039

1. Enlity Name

KARL J. FOOSE D.D.S, P.A.

Principal Place of Business

4100 PROFESSIONAL BLDG STE A
4100 SOUTH DIXIE
WEST PALM BEACH FL 33405

Mailing Address

4100 PROFESSIONAL BLDG STE A
4100 SOUTH DIXIE
WEST PALM BEACH FL 33405

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, etc.

Suile, Apt. #, eic.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90096 001 ****g] 25
04-24-2007 30096 002 ***150.00

LI

1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number 9 Applied For
-1361762
5 36176 Not Applicable
Zi C t i | i
P ourlry, Zp Country 5. Cerlilicale of Stalus Desired g 58'75 A_dd“'(’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mamo

FOOSE,KARL J
4100 S. DIXIE, SUITE A
- WEST PALM BEACH FL 33405

-

“ N ' -
. . &

g hnn L

Sirecl Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named oniity'subrrits this statement for the purpose of changing its regislored office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Lhe obligations of regisiered agent.

SIGNATURE

Smnsture, yped of pontec name of r2gisiateny agenl &nd Llle ¢ appheable.

{NOTE. Registerea Agen] sgnalufe leaLired when reinstaling}

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. Election Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be
Added to Fees

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

NiLE P [ Dalete Tt Cchange [ Addition
sIRcT anpress | 4100 S.DIXIE, SUITE A SIRLET ADDRESS

GIfy-sT-1Ip W. PALM BEACH FL iy st 2e

IILE D O pelete 10} ] Change ] Addilion
NAME FOOSE, KARL .. NAML

SIRLET ADDRESS | 4100 S, DIXIE, SUITE A STHEET ADDH $5

cIrv-s1-2Ip W. PALM BEACH FL GITY- S1-2IP

e [ petete (1113 [T Change ] Addilion
NAME o _ NAMF _

SIFEET ADDRESS SIRLL ] ADDRESS

CIIY-S1-2IP CITY-$J- 2P

TITLE O pelele INLE [ ] Change  [] Addition
NAME NAME,

SIREET ADDRESS SIRLE ] ADDRESS

CITY-ST-21P Ciy-si P

i3 1 petete TIE [(Jchange [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP cIry-S1- 1P

TIE [ Delete TILE [ Change [ Addilion
NAME HAME

SIREET ADDRESS STRLET ADDRE 55

CHTY-SI1-7IP CIy-sT-2Ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

$E/ &5y e

Daytme Phone #

- ) /7! 7 il /”("05“;
siGNaTURE: 7 %./%) %‘#fzw/w/ il

muﬁino TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/,//3/7

Datg




