2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # 603242

1. Entity Name
ROBERT B. CUSHING D.D.S., P.A.

Secretary of State

03-06-2006 90005 023 ***150.00

Principal Place of Business Mailing Addross

900 WEST 49TH STREET 900 WEST 49TH STREET
SUITE 400 SUITE 400

HIALEAH, FL 33012 HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Acdress

RN RCEEO 2 WOOEI

Suite, Apt. #, etc. Suite, Apt. #, slc.

01052006 Chg-P CR2E034 (11/05)
City & State City & Stato 4, FEl Number Applied For
59-1367872 Not Applicable
Zip- Country Zip Country ss 75 Additional
5. Cartificate of Status Desired (] Foo Roquired
6. Name and Address of Current Registerod Agent 7. Name and Add of New Regl d Agent
Name T
CUSHING,ROBERT B
900 WEST 49TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 400
HIALEAH, FL 33013
i City l Zip Code
R~ L= FL
8. The abova named entity sutjmits this statdme b agistared agent, or both, in the State of Rorida. J am familiar andaocept
the obligations of registeracraes
N A
SIGNATURE. va
SONEN's, yped or prnted narme Shvegaiantl Sgent nd (te If Applcabd— NOTE. Ragsiored AQETgemirTag.rad when rersiatng} DATE
Aftor May 1, 2006 Foo will be $530,00 |  TrustFund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD i [ pelets TITLE O crange [ Asdttion
NAME CUSHING,ROBERT B HAME
STREET ADDRESS | 900 WEST 49TH ST. #400 STREET ADDRESS
CTY-ST-2P HIALEAH, FL CITY-ST- 2P
TITLE O Detete TTLE O Chknge  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
CTME CJ Dekete WILE O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
CITY-§T-21P CITY-83- 2P -
Tne O Dotetn TTE O Change [ Addition
NAME HAME
STAEET ADDRESS STREETADDAESS
CITY-ST-ZIP CIFY-ST-2IP
TiTLE [ pelata F e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2P
THLE [ peletn PILE Ocmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P £ITY-ST-2ZP
12. | heraby certify that the inflormation supplied-with this filing does not quality for the exemptions contgirs 5 aptsr 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raporiNg true and accurate and that my signature shall hw@ 8 Bt as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes ampwerad to exacuta this report as requirad ! 8, and that myname appears in Block 10 or Block 11 if
changed, or on an attachment with ar-ederass_with all other lika-ecy
SIGNATURE: 06 213 -8581L
Daytme Phone 4




