FILED
2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

”“’ ANNUAL REPORT (AR)

DOCUMENT # 604704 ecretary of State
1. Entity Name 04-12-2006 90086 008 ***150.00
DONALD M. KEENE, D.D.S. AND OSCAR MOREJON,
D.M.D,, P.A.
Principal Place of Businass Mailing Address > -
815 N NOVA ROAD 815 N NOVARD
DAYTONA BEACH FL 32117 DAYTONA BCH FL 32117
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & Siate City & State 4. FEi Number Appiied For
59-1488568 Not Applicable
Zip Cauntry Zip Country - . - $3_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE, DONALD M Mogeron D_$C A
815 N NOVA RD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH FL 32117
815 1. NWA ©2oaD

C\lymmwk m FL ZIpCOdEaZl ]7

8. The above named entity submits this statement for the purpose of changing its registered office or reg4siered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations ofm
SIGNATURE %@M -?/)— ?/é

Signatae, typad or prated narmyg of rtnérm AQ(tr* ng tile il apphcaltie [NOTE" Regstaren Agenl smnalurd requirsd when Jenstating) DAT{

“. - FILE'NOW!I!" FEE IS $150.00.,

After May'1, 2006 Fee Wil Be’ $550 00

9. Election Campaign Financing $5.00 May Be
Make Check Payable to Flortda Deparlment ot Stat

Trust Funa Contribution. ] Added to Fees

10. OFFICEHS AND DIHECTORS L 1, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE p ‘ @ Peie TILE O] Change [ Addilion

HAME KEENE,DONALD M. NAME

STREET ADDRESS | 815 N, NOVA RD. STREET ADCRESS

CITY-57-71P DAYTONA BEACH FL 32117 CITY-S7-2P

FITLE vSTD O Delete TITLE FsT D @ harge [ Addision

HAME MOQREJON, CSCAR HAME

STHEET ADDRESS | 815 N. NOVA ROAD STREET ADDRESS

CiTy-5T-21 DAYTONA BEACH FL 32117 CITY-ST-21P

THLE [ Delete Tt [0 Change [ Addition

MNANT: I A - T TR NAME e — - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SI-2IP

TILE . [ Delete TITLE [3 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-51-21P

TIME 3 Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST- 2P

e [J Delete ILE (] change [ Addition
SLoname NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIF CITY-ST-2IP

f 12. | hereby certily thal the information supplied with this tiling does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Flotida Siatutes: ana that my name appears in Block 10 or Block 11

‘ it changed, or on an attachment with an address, with all other like empowered.

Eﬁm Pavtimme Phonn #




