2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED )
DOCUMENT # 632018 S May 02,2006 08:00 AN

1. Entity Name
MARVIN M. SLOTT, D.D.S., P.A. Secretary of State

Principal Place of Business Mailing Address

€807 NW 9TH BLVD 68071 NW STH BLVD

#1 #1

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

AR IR AR CRRCR Y

(042820085 No Chg-P CR2E034 (11/05)

- g}g}%‘@?w 4, FEI Number i | JAppiied For
T S 59-1938395 T inot appiicapie
. o $8.75 additiona

5. Certificate of Stalus Desired 0

Feo Required

8. Name and Address of Current Registered Agent

SLOTT, MARVIN M
5801 N W 9TH BLVD SUITE #1
GAINESVILLE, FL 32805

8. The above named entity subinits this statament for the purpose of changlng its registered oliice or registered agent, ar both, In the Staie ¢t Florida. | am familiar with, anc accerir
the obligations of registered agant.

SIGNATURE

Sgrature, yped o printed name of regustared agent snd tike 4 appkeable. {NOTE. Reg:starad Agant sigrsture requiras when reinsiatrg) DATE

LO0OD0S5R136

¥ i50.00 9. Election Campaign Financing $5.00 may Be R Ri | oo G
Atte Hiay 1, 2006 Fee will bo $550.00 |  TwsiFunaConsbuion. 01 Addearoress | U 11/ DE-BO0B3-S 15000

10. OFTICERS AND DIREGTORS , i

TITLE DP

NAME SLOTT, MARVIN M

STREET ADDAESS | 6801 NW STH BLVD #1
GITY-ST-2IF GAINESVILLE, FL. 32805

HILE

HAME

STREET ADDRESS
GITY-87-2I1P

TTLE

NAME

STREET ADDRESS
CiTY- 8T-21P

TITLE

NAME

STREET ADDRESS
Cry-gr-ap

TITLE

NAME

STREET ADIDRESS
GiTY- ST-2iF

TITLE

NAME

STREET ADDRESS
Y- ST IF

12, | hereby cenify thai the information supplied with this filing does nat qualily for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the informatjon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or girector
of the corporation ar the receiver or rustee empaweted ta exstute this report as required by Chapler 807, Florida Stalutes; and that my name appesrs jn Block 10 or Block 17 1
changed, or on an aua?ment with an address, with ali ather like empowered. : : g ‘; >

SIGNATURE: N . . ﬁ//m;)m’ﬁ’/ﬂ?ha 3Ri~yoiw

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Prone §




