2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOGUMENT # 685570 R Feb 03,2006 08:00 AM
1. Entty Name Secretary of State
GERARD A. MORETT], DM.D., P.A.

Principal Place of Busmness = Mading Address
2.0, BOX 6228 P.O. BOX 6228
P.Q. BOX §359 LAKE WORTH FL 33466
LAKE WORTH FL 33480
: IR ER TR
2. Principal Place of Businass 3. Malbng Address
Suite. Apt. 4, efc. Sunte, Apt. B, elo. T 15t MOORE CR2E034 {10/05)
City & State City & Stafe 4. FEl Numbes T - ]W].ﬁphed Fat

b 58-2008 15_ N i !Not Applicatt:

zp Country 2w Country 5. Certilicate ot Status Destred O ?i g;‘iq Gfgg'ma‘

| & Name and Address of Current Registered Agent 7. Name and Address of New F Registered Agent o

Name
MR b eRAD A DMD. " Suest Addrass (PG Baw Nuber s Not Accaptable)
LAKE WORTH FL 33461
| Cay T FLM ‘zpCode

8. The above named enhty sulrmits this statement for lgf:)ur posy of changing its regis:eréd office mgg‘rstered agent, or boih. in the State of Floriga. 1am lamifiar with, and accegt
ihe cokgatons of regisiered agem

SIGNATURE
Togimule ypmd o pretetd tieere of seprlered agre) @nd hie ) spphcale {HUGAE Repmlered Agent semalune renunet when remsialog)y e
] .
A FI;E ﬁogé;s EEE"LS 9t 50"020 e 2. Election Campaign Financing $5.00 say Be
ftes May ee Will Be $550.00. . . Tiust Fund Contnbutian. [ Addedto Fees
Make Check Payable Yo Fiorlda Department of State
ta. T oFFiceRS ANO DIRECTORS . Tt T T T ADD(ONS/CHANGES TO GEFICERS AND DIBEGIORS IN 15
WL DP D Delite TRE O3 Chauge [ Additian
NAME MORETT!, GERARD A. NAML .
. " . . HONGD04 16530
STREET ADDRLSS {556 N. COUNTRY CLUB DR. SYREEY ABCRLSS 02/ 13/ E-5001 9009 150, 00
CHY-ST- &P ATLANTIS FL CITY-ST- AF L b-a el
TILE [ palets e 1 Change A2
HALE HAME
STRELT ADDRESS SUHEE] AUORTSS
CiTy-5T1-2P GIly-51- 2P
ity [3 oeleta . R WA , . - o domengs Cladene
NAME RAME
SYREES ADDRESS STREEY ADDHESS
Cily- ST- 21 CuY-St-2e
B . U

THE {7 Detete e
KAME NAME
STREET AQLAESS STRECT ADBRESS
Gity-51-2p ny-51-2P
e {7 petete TITE O3 cramge A
NAME NAME
STREET SDDRESS STREET ADDRESS
CAIY-$1. 4P Ty -ST- 2
Wi 1 Delete 1t Elonnge  [laam
NAME NAME
STRELI ALURESS SIREET ADDRESS
oY -§1-a1P CITY-§1- 2P

12. | heseby certify 1has the wformation supphed with this Hing does not guality for Ihe exemplicns comamed n Secton 119 Forda Sialules § funiher cely that 1he information
mncdicated on s renort or supplamentat report i Tue and accurale and thal my signalwe shall have the same legal eftec! as if made under oally; that | am an officer or director
uf the corporatian o the 1eceiver ar trustee empowered ta execule s repornt as cequired by Chapter 607, Flonda Statutes; and that my name apgears in Block 10 or Block 11
it changed, o on an atachrment with an address, with aif giner bke empowered.

SIGNATURE: M&%‘:ﬁ— President 1/30/06

AL W R LA SRR (e P o A (L SRR S ALY (. PR g g Lo} ey tmea Pivans o




