FILED

2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PSICN%’:A ENT # 605042 01-31-2006 90011 003 ***150.00
. Entity Nai
FLEEGLER, KANE & ADAMS, M.D.S, P.A.
Principal Place of Business Mailing Address PUYVILT q
1895 FLOYD STREET 1895 FLOYD STREET
SARASQOTA, FL 34239-2907 SARASCTA, FL 34239-2907
T v OO ARAERACRENVAREEERADIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1509420 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O gi'gesqlﬁ?;;“onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANE, TERRENCE P M.D.

1895 FLOYD STREET Street Address (P.0. Box Number is Not Acceptable)

SARASQTA, FL 33579

City Zip Code

FL |

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nagme of r agant and ptle it

{NQTE: Registarad Agent signature required when reinstaling} DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VvTD [ Delete TMLE O Change [ Addition
NAME KANE, TERRENCE P. NAME

STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS

CITY-81-2IP SARASOTA, FL CITY-ST-21P

TITLE VDS Delete TITLE [ Change [ Addition
NAME ADAMS, GLENN D. NAME

STREET ADDRESS | 1895 FLOYD ST, STREET ADDRESS

CITY-ST-2P SARASOTA, FL CITY-8T-2IP

TiTLE 3 Delete TIE O change [ Avdnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-S1- 2P

Tme [J Delete TITLE [Jchange O] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2IP

TLE [ Detete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TITLE [ peleta FITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St- 2P CIvY-ST-2IP

12. { hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and ascurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or diracior
of the cerporation or the receiver or trustee empgo 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i e like empowerad.

Torcence fiKan ) /2[00 ()i

SIGNATURE AND TYPqJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phong

SIGNATURE:




