2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)

Jan 26, 2006 08:00 AM
DOCUMENT # 634101 S £S
1. Erdity Narse ecretary 0 tate
ALAN G. SIRMANS, D.D.S., P.A.
Principal Place of Business . Mailing Address 7 ;7
2985 LANGLEY AVE 2985 LANGLEY AVE i
e | e ] | mm “m m“ !‘"‘ ”l“ Ilm lm lmi lm{ m ml“ lmml “ 1"'
2. Principal Place of Business . 3. Mailing Address o )
Surte, Apt #, elo. ) Suite, Apt # etc. : 1st MOORE CR2ED34 “01'05}
Tity & State City & Stale : 4. FEI Number o [ JApplied For
| 59-1944703 T ot Appicat
Zp Country z Country 5. Certificate of Stae Desired [ P0+70 Additional
i Fee Required
6. Name and Address of Current Registered Agent ~ [ 7. Nameand Address of New Registered Agent
' Narng '
SIRMANS, ALAN G, , D.D.S. ; — e =
R f A i
2685 LANGLEY AVE. : Street Address (P.C Bax Number is Mot Acceplable)
PENSACOLA FL 32504 T
| City FL_| Zip Code
B. The above named eniity submits this staterent for tne purpess of changing its registered oice of registered agent, or both, in e Stale of Florida. | am famiiar with, and acuey.
the obligations of regisiered agent. . i JUQDUQ 4,-?2335 —_—
SIGNATURE - - - DEK‘QS:"QE*SUBDS—UEE }.SD- Dﬁ
Segnglure typed or prnted name of registered agent and Iite | app}wéb}e (NOTE Registered TJﬁ?&m sign?!lura oiuired when rcinsfalmg) o T ) DATE i
T o SRS '1"1. o R N ' T -0
‘Aﬂ F%&E h:?;%g'FEEVLﬁ.S&DD G - . 9. Eiecton Campaign Financing $5.00 May =
.- ARter ay 1, _6 E:ea Yinl e desaded D et d ' Trust Fund Comtribution. [ Added to Fees
Make Gheck Payable 1o Fiarida Department of Sate. . ‘
I T R e A T T T e e . - .
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP T pelete WTES O change {34
NAME SIRMANS, ALAN, G. DDS HAME
STRECT ADDRESS 4531 BOHEMIA DR. STREEY ADDRESS
Giry - ST- 21 PENSACOLA Fl. 32504 CiTY-sr-oiP
mE O Delete TILE. Ochange [ aatin
HAME ‘ HAME
STRECT ADDRESS STREET AGDRESS
CITY- ST-21P OITY-5T-2iF
ITLE [ ['.pagt:g g RT3 - {3 Change pere
NAME HAME
STAEET ADDRESS STREET ADORESS
GiTY-S1-2P CiTY-5T-2P
TLE o Ooeste  § e O Change  [J40
HAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P CITY-57-2P
TIE [T Detete e O Change [ Adee
NAME NAME
STREET ADDRESS STHE-’;'T ADDRESS
£ITY-8T-2IF eIy -87-21p
e  Ooeee  f wne L7 Change AL,
NAME NAME‘
STREET ABDSESS STHEE‘T ADDRESS
CITY -571-2iF CiTY -57- 2

12. | heraby certify that the infarmation supplied with this filing does not quaiify for the exemptions cantained in Section 112, Florida Statutes, | further centify that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under oath, that | am an officer or dirgcior
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statwies, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an, ress, with all other hke empowered .

>

SIGNATURE: C‘;

Rl BT 1T R AT T O I TE I R A IBE FoE D 1rPoRdr it et P T3 111 I ety ¥ & Pl 1 Pt e e B




