2006 FOR PROFIT CORPORATION | FILED
. _ANNUAL REPORT (AR}

SCEUERT 7 sat607 Mar 06,2006 08:00 AM
5. Cotty Niamo S Secretary of State
ALLEN P. VAN OVERBEKE, D.M.D, P.A.
E\;n;a—t Place of Business Malling Addrass
5518 HANLEY RQAD 5518 HANLEY ROAD
o T
2. Prniwapal Place of Business 3. Maning Address
Sung. AL ¥, 81C, ' Suite, AL #, eiC. tst MOORE GR2E034 {10/05)
Ciy & S1ae Cy & State i 4. FEI Number | [appieatar
P o R R 59-1938487 [ Mot Applicatie
Zip Country Zip ‘ Country : 5. Cenlificate of Status Desired 3 ?gggq Addionat
T 6. Name and Address of Gurrent Registered Agent I i 7. Name and AdOress of New Registered Agent
Name §
gg‘% %\A%}?_%EK&’O&DPRYOR B % Sreet Add%ess {P.O. Box Mumber is Mol Acceptabls) T
TAMPA FL 33614 [ i s

Caty E T FL ' ‘ Zip Code

8. the above named entity submits this staterment for the purpose of changing its 1egistered office or re-‘gis:téréd_ z;g_;-em. or both, in the State of Floricfa. | am familiar with, and accent
the obvigalons of tegistered ager. , |
]
SIGNATURL : !
Cigmance typeed ot peate ngey af regsiercd agent ana oo J appucatia NOTE Regrstored Agent sgnaiure taquired when ramstatag) DAYE

FILE NOWI!Y FEE JS $180.00 .
After May 1, 2006 Fee Wil Be $550.00 ] |
Make Check Payabie ta Flarlda Deépartment of State !

8. Flection Campasgn Financing $5.00 vay Be
Trust Fund Coatribution. {1 Added to Fees

KN OFFICERS AND DIRECTORS B ADDITIONS [CHANGES TO OF HCERS AND DIRECIORS IN 11
Riit PSTD 3 betete Lk i Cichange [ Mdditian
RAME VAN OVERBEKE, A. PRYOR 1} HAME : HON00N45E55 4
SIRLES ADBAESS | 5518 HANLEY ROAD STRCLTADPRESS | 03716/ DE"Bﬁé%i—ﬂDS 150,00
-S| TAMPA FL 33634 arvstar ) " Sl
e 7 peleta i ; [ Change [ Adailan
MAML naME :

SINEET ADDAESS STRCET ADDAESS

1Y ST-IP ay-st-ap ;

L : O D5wie [SH ! OO Change 3 Mditin
NAME RaR ‘

STRELT ARERLYS STACET AGORESS |

CITY-5- 2P Y- §i- 4P i

T T3 Detets TiTE r [T Change [ Addition
NAMD HAME !

SIRECT ADDRESS SINEES ADDRESS |

CHY-3r-2p ity 5T- 2% ;

WiLE 3 petere e 3 changn ] Additien
AW HaME : )

STHLED ALURESS STREEZ ADDRESS |

GITY-§T- 2P CHY-51-2F ;

T O ool it ) D) Chnge i
NEHL BAN,

STREC ACBRESS STREET ADDRESS

s §1- 21 EIFY-S1- 2P

12. | hereby cerlly 1hal the intormation supphed with this ing does nol quably lor \he exemplions contained w Section 119, Flonda Statutes. | turther certly that the inforaiatan
inchcated on s report of supplemental veporl 1s fue ang accurale and that my signature shall have Ihe same legal effect as if made under aath, that | am an olticer or divsclor
of Ihe corporation or 1He receiver of Irustes empowered ta execute this reporl as required by Chepter 807, Florida Stawutes; and that ry name appears in Block 10 or Block 11

if changed, or on an ataglment wilh an addrgss. with alt other tiee ampawerad.
SIGNATURE: 2! i !_Oé o @&2@(’_ 4R




