= - ?

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

|
|
[
1

FILED

TDOCLLMENT ¥ 672688 Apr 20, 2006 08:00 AM
1. Eatiy Mame : 1 Secretary Of State
HARVEY R. FOX, D.0.S., P.A. i
1
Principal Place ol Busness pMaiting Addrass f{ i
5303 JOHN ANDERSON HWY 5303 JOHN ANDERSON HWY. ; i -
FLAGIER REACH FL 32138 FLAGLER BEACH FL 32138 :
—
2. Principal Place uf Business 3, Maling ACgress ;
SBuite. Apt. if,—etc. Suite, Apt. #, etc. ! 151' MOORE CR2EDI4 {10/05)
——— — i ¥
Ciy & State City 8 Siate 4. FEI Number Apphed For
| ' 59-2005649 ot Aot
e Country fip Couniry } 5. Cedilicate bt Status Desired 0 $8.75 Adaitional
! Feg Required
. _ __ 6. Name and Address of Current Registered Agent ! 7. Name and Adidress of Hew Registersd Agemt
u Name | |
{ . ,
FOX, HARVEY R. : .
PO, Numbel i
5303 JOHN ANDERSON H"NY Streot Adfffess {P.C. Box Nurn ei is Not Accegtable)
FLAGLER BEACH FL 32136 ;. T -
T ] _
City ! | l Zip Code
| | FL
8. The above named entily submits this siatemnens for the purpose of changing its registered athce or régtstered agent, or both, in the State of Florida, | am {amiliar with, and accer
he ablgations of registered agent. i
SIGNATURC i | I
| Sigriatung, lypea O pranea aeee of cegrsieicd sgent ane tite i apricatic INGTE Registored Agert l‘klria:(.ret-’aquirad when cesiatingl g TAYE
-- ] -
1
ATt F%HE biog)gs ::EE\;J%NS%?? OQ AR ! §. Blection Campaign Financing  $5.00 may &
er May ae Ba 888000 ... . : !' Trust Fund Conributan.  [3 Added to Fees
Make Check Payable to Florida Depariment of State i :
10, OFRICERS AND OWECTORS 1 . ATDITIONS fC;-iANGES 1O QFFICERS AND DIRECTORS 1N 11
RILE TDP - O petete fInLE ! i : [3Change [ acanw
MAME FOX, HARVEY R. HANE i , .
STREER ADORESS {5303 JOHN ANDERSON HWY STRECL DRSS | Uon0ns21883
Gh-sT27 |FLAGLER BEACH FL 32136 - o orvesim | 05/113/06-30007-016 150.0D
e 3 Defete L i O Change [ adtn
AL RANE :
STREET ADDRLSS SIPEEF ADDRESS | | !
CHY-S1- 29 ity 5T Zie ! !
FITLE 3 Detets FHILE 7 Crange D Addilics
HAME MARSL X .
STREET ADORESS SIRELL ADDRESS |
ciry-g1- 2@ LIY-ST- 2P i
THLE {7 Detete TiE : i {3 Chamge [ Additior
HANEC NAML i |
SEREE] ADDRISS STREET AUDRESS | 1
OITY-51-2P LI ST ; 5
e v 3 Delote WILE ] N M thange T Addiior
HAME NAME i |
SIPAET ALBIRESS STATEY ADDNESS R | -
GITY-§T- 2F CITY-§T- 2 i !
ThE 7 Pelete i ! ; [ cronge 3 Additior
WAME HANE : !
STRELT ALORESS STRLEN ADORESS y ’i
GITY-ST-7iP CiTY-57- 2P } !

12. [ hereby ceriify thal the informabion supphed wilh this fing does not gualily fo1 the exemplions comizines it Ssction 118, chda Starutes. | turtiver cartify that the mformauon

naicated on 1his sePort of supplemental repon is true and accurate and that my signature shall have the game !edgal affect ay it mage under gath; that | am an afkicer ar director
ol the corporation or the receives or lrusies empowered 1o execule this report as required by Chapt r 607, Flonda Statules; and hal my namg appears in Block 10 or Black 11
it changed, or e an attachment with an address. with all other like empowsred

86 43g
SIGNATURE;M //14;2:70{)@ Lox uas S 1 2000 | 208Y




