2006 FOR PROF!T CORPORAT!ON 1r
ANNUAL REPORT (AR} | 5 FILED
' Ap r 13,2006 08:00 AM

DOCUMENT # 633088
1. Eniity Narme - ! ecretary of State
BLAIR SNOKE, D.D.S., P.A. ’
- I
o : |
Principai Place of BusmeSS Mailing Acdress
13100-0 PARK BLVD. 13100-D PARK BLVD.
SEMINCLE FL 33776 SEMINQLE FL 33776
2. Prncipal Place of Business 3. Mailing Address T |
SR . ' i
Suite. Apl. & elc. Suite, Apt. 4, oto. ' 1St;MDORE CR2E034 {10/05)
City & State City & State g 4. TEL dombeet B i.ﬂpbhe;} For
' 59' 1 949724 Mot App}'l"_‘!‘?:
&p Couniry Zin Couniry . ) $8 T5 addvional
: 5. Gerlilicate crf Status Desired a feo Required
P e __ 6. Name and Address of Current Registered Agent . 7. Name and Add'ress ot New Registered Agent
Mame
}
FRICKER, JOHN R.

4437 PARK BLVD : Sitaar, Ad;:iress {£.Q Box Numberi is Mot Acceplable)
PINELLAS PARK FL 33781 ‘ -

1
i
FL [ Zip Code

8. The above named entity sLbmils tnis staterment for the purpose of changing is registered office or régzstered agent, or both'i in the Stale of Florida. | am familiar with, and acc
e obhgatons of registered agent. J 1
E

City ‘

!

SIGNATURE
Segrature. fyped of RIeited nare of regtuced Agent sird Wlp f Btplcable NOTE Regsferad Agent ::gmm\‘mqufrcd when teinstaling) DATE
£ ] !
Aﬁ FI;EE r’-itogé;s :EE‘{,SHﬂ 5° ug ﬂ B ! Ciection Campaign Financing $5.00 Mmay Be
ar tiay ee Will Be $5 0,0 0 " ! \ Frust Fund Coenibulion. 0 Acged to Fees

Make Check Payable fo Florida Department of Siaie :

10 - DFFICE RS AND DIRECTORS 1. : ADDITIONS!CHANGES TO OFFICEAS AND DIRECTCRS IN 11

TIRLE e {7 Detete Hir i i Uﬂ ﬂr-ﬂ-' 'jﬂ-"\ D Change [J Addmuﬂ
NAME SNOKE, BLAIR HANE : - {

STREET ADDRLSS | 13100-D PARK BLVD . STREETADERESS | . T £is BB 00 l G 1 150.00
omysi-2p [SEMINOLE FL 33778 - CSTY-55- 20 ! |

TILE 3 peleta THLE : T 3 Change 3 Adidition
nANE HAME : |

STRELT ADDAESS STREE? ADDBESS ) i

U -SI-27 giry-sT- 2P '

iy ] 3 petete I ! ! [T chunge  [CF Additton
ALAC AN ' }

STRLE | ADRESS SUREET ADURESS |+ I

CHY-$1-71F GUTY- 5t 41 1 i

I 2 Delete e } [ ohange T2 Addiion
FIAME RAME . |

STREE € ANBATSS SUREET ABDRESS 1 ! !

LUY-S1. 24P LTy -ST-2i9 ' !

S Sy _

IMmE 3 paete WILE : O Change T Addilon
NAME NAME :
STAEET ADIRESS STREET ADGRESS !
CITY 5727 Y- ST- & : !

DRE 7 cegte e ' i Othonge T Addbian
HAME NEVE {
STREL AQORESS: STREET ADDRESS | | |
- §T- 24P CIfY-ST-2P ! i

12. § nareby ceridy that the nf i phed with this filing doss not qualily for the exemiptions confained in Section 119, Fbnda Statutas. | furthee catidy that tha information
nthcated o s report opSupplement ort 58 trug rale and that my signature shall have jhe swme fegal effect aslii made urder cath, that t am an officar or disector

of the corparation ar tha raceiver or frustal g te 1his reqon as raquired by Cnapter 607, Florida Statutes; :Lnd that my name appears in Block 1Q ar Block 11
¥ changea, or on an atizctivnent withy an s, wiiti 2l ofhef ke empowered.
SIGNATURE: Blar S Noha\\s 4 ldev  Ma-tuawy
SGNATURE AND TYPED OR PRINTERMAME OF SIGNTNG OFFICER OR DRECTOR Y Dale Taytaa Phane &



