2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 672888 Apr 16,2007 08:00 Al
1. Enity Namo Secretary of State
HARVEY R. FOX, D.D.S., P.A.
Principal Place of Business | -~ Mailing Address
5303 JOHN ANDERSON HWY 5303 JOHN ANDERSON HWY.
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32138
2. Principal Place of Business - No P O, Box # 3. Maiting Addross
Suite, Apt. #, etc. Suile, Apl. #, clc, 18t MOORE CR2E034 {10/08)
City & S i Applied F
ity tate Cily & State 4. FEI Number 59-2006649 pplie .or
Nol Applicable
Zip Country Zip Country 5. Certficalo of Status Desirod | Eg‘gfqﬁg:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FOX, HARVEY R,
5303 JOHN ANDERSON HWY Stroet Addross {P.O Box Number 1s Not Acceplabic)
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above namad enlity submits Lhis statemant for the purpose of changing its registerad office or registored agent, or both. in the Stale of Flerida. | am familar with, and accept
the obligatiens of ragistered agent.

SIGNATURE

Signaturg, typed o Brinled name o registered agent and lile  apphcable {NOTE. Regrstarod Agant sigralure reguirea whan renstating) OATE

T Atter May 1, 2007 Fee Will Be $550.00

FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

Trust Fund Conlribulion. [JJ  Addedto Fees

Make Check Payable to Flo'rida‘Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE DP O Detele T UonoaT! 4[5;4 Change ] Addition
NAME FOX, HARVEY R. NAME 04/26/07-80005~013 150,00
SIRET ADDRESS | 5303 JOHN ANDERSON HWY STRCT ADDRISS e s
CITY-SI-2iP FLAGLER BEACH FL 32136 CITY-S1-7IP

e O petete TInE [ Change T Addition
NAME : NAME

STRTET ADDRESS SIRLCT ADDRESS

CIry-s1-2p CITY-S1- 7P

TIE O oelete | TILE [J Change [ Acdition
NAME NAME

SIRLTT ADDRESS ’ SIREET ADDRESS

CilY-53-2iF Ciri-ST-TF .- - - .
1LE [ Dette TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-7IP CITY-SI-2IP

nr [T Celete Tt O Ghange [ Addition
NAME ] NAME

SIRFET ADDRESS STREET ADDRESS

CITY-Si-71p CHY-SI-2IP

L 1 pejete TIE [ Change  [] Addition
NAME NAME:

SIRET ADDRESS i SIRFET ADDAESS

CINY-SI-IF CITY-ST-2P

12. | hereby cerlify that the inlormation supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cortify that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the carporaton or the receiver or trustee empawared o execule this report as required by Chapler 607, Fiorida Statutes; and that my namo appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: boriee s 7 723( xd AJ /m

SIGNATURE AND TYPED/R PRINTED NAME OF SIGNING OFFICER OR IRECTOR / Dete £ T Dayt me Prone #




