2006 FOR PROFIT CORPORA] T;ON

ANNUAL REPORT (AR} FILED

DOCUMENT # 627600 Jan 27, 2006 08:00 AM
1. Entity Narme Secretary of State
ROGER R. STEWART, DMD., P.A.
Prncipal Flace of Business ” Mailing Adl:[resé
2421 MAPLE AVE 2427 MAPLE AVE .
2. Prnopal Place of Business kS Méii;ng Adoress
Sute, Apt. #, stc. Suite, Apt. # slc ' 15t MOORE CR2E034 {10/05)
Cuy & State Cily & Staee , 4. FES Numnber " | JAeptedfor
o ‘ -, o £9-1921464 _ {7 Net Apshcable
Ze Country ap Country . 5. Certificate of Status Deslred O geae.gfq Q?:J"o”al
6. Name and Addross of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Mame
SIIEE :N[&E;LE%EER R étreel Address (P.0. Box Number is Not Acceptable}
SANFORD FL ‘ ToTTT T -
Cuy o FL ' Zip Code

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

L

SIGNATURE

Signdiure typed or printed name o) regislerad agent and e 3 apphicabe (NOTE Regutored Agert sigralure recuirad wher! remstating) BaTE

- FILE NOwn! FEE 1815000
Alter May 1, 2006 Fea Will Be $550. on

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrivutren. [ Added to Fees

Make Check Payable fo. Flar Department oi State

10, OFFICERS AND DIHECTOF!S 1. ADDIT]DNS}CHANGES IO OFFICERS AND DIRECTORS N 11 h
e B O Geete Wit DORAOSES]  [Domnge I Additon
NAME STEWART, ROGER R DMD A e/ E}? fB'S ~BOUSS-Ri2 150,00

STREET ADDRESS 12421 MAPLE AVENUE SIAECT ADDAESS

CITY- ST- 2P SANFORD FL 32771 GITY-ST, P

THLE SEC © I elete TILE D Change [ Addition
NAME STEWART, GAYLE HAME

STRCETADDRESS | 2421 MAFPLE AVENUE STAEET ADDRESS

CiY-St-ar SANFCRD FL 32771 CITY-ST I

IHLE T petete Wik D Chanqe 3 Addition
TehbAE . - - . — e e e e e S TR T T Ay _-NY‘ME T TS s o

STREET ADDRESS STREET AUBRESS

CHTY-$7-2P EITY-5T- 2P

WLE O pelete THLE [ Chaage 1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-gP

TE 3 peete TILE ] Change 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CoTY -ST-2P CITy ST 2P

TWLE T Detete THLE [[JChange ] Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS

Y -51-2P CITy-SI-2P

[ hereby certily that the mformation supphed with this §il
md:ca!ed on s report or supplemel
of the corporaton ar the recewer
it changed, or on an aliachmen

SIGNATURE -

g does not gualily for the exemplions conlained in Section 119, Flonda Siatutes I furlher cemfy :hat :he mformahon

report is true ghd accurale and thal my signature shail have the same lagal effect as if made uader aath, that 1 am an officer or director

stee e a ltlo execute this report gs sequired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11
ol & EMPOWETE:

- TPoc & 7? STeect TR 2t //zv/«. fouwsl T3 3 %a



