2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

12, [ hereby certify that the information suppliéd with this ﬁﬁng
indicated on this report or supplemental report is true an

DOCUMENT # 681445 Mar 18, 2005 08:00 AM
1. Entty Name Secretary of State
ROBERT A. LAIRD D.D.S,, P.A.
Frincipal Place of Business - \' L A_N;I_aiAlir}g_ Address -
3385 BURNS RD #{02 7T 2 Sopepesgass BURNS RDLA102 0 & - : S
PALM BCH GARDENS FL.3341p ~ * 7 "7 7, CPALM BUCHAGARDE_NS_ FL 33410 - Tt ) AEC
. 0 R aa ‘: . f'f,,.;‘.:_?.;.' '_;;.;‘_r LR R o - L
Suile, Apt. &, el T Sulte. Apt. ¥, etc 15t MOORE CR2E034 {10/04)
City & State - E Clty & State - 4. FEI Number Applied For
59-2011750 Not Applicable
Zlo Country Zp Country 5. Certificate of Status Desred [ 98:79 Additional
Fee Required
8. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent =
= TR - =r—==""1 Name =
LAIRD, ROBERT A. ——
3355 BURNS RD #102 Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33410 —
City FL Zip Code
8. The abave named entity submits this statement for thg'pumdse of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent ' Co
SIGNATURE . — . — — —— v
Signature, typed o prnlad name of registered agant and tile ¥ apphcable TNOTE egiistorad Agdrl sighalue tequired whaf minstdiiy] -~ DATE ;
- -“' R B T — = g g =
Aft F':&E NO%DS FEE Vt?l Isés‘;'ggo 00 9, Election Campaign Financing  $5,00 Mmay Be
er May 1, Feas Will Be A Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Flotida Depatriment of State
10, _ OFFICERS ANDDIRECTORS B 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HiE FD o LT pelete L ’ ’ T Change [ Addition
AN LAIRD, ROBERT A. NAME
SIREET ADDRESS | 3355 BURMNS RD #102 STRLET ADDRESS
Citr-5T-ZP PALM BCH GARDENS FL ) CIY-S1- 1P
L - - U7 Celete e - ey [ change (1 Addlion
teanr RAME (134 %.l %?g%ggggiT§OU8 15000
SIREET ADDRESS STREST ADDRESS - .
Cliv.ST-21P CfY-§i- AR
Tt o 7 Golete WmE Ol Change ] Addition
NAKY NAME
SIRECT ADDRESS STAEET ADDHESS
iy, ST-2IP oly-s1- AF
i o ) B [ ostate e Jchange [ Addflion
NAM[ NAME
SIRCEY ADDRESS SIBEETADRESS
Cily.5T-2IF CHY-SI-4IP
B [T Dalete il [J Change ] Addiion
HAME NAMF
SERFET ADDRFSS SIREE] ADDRESS
Y SI-7Ip CITY -5 4P
L S [0 Deicle wme [ Change L] Adcillon
NAME HEME
STRCCT ADDRESS S1REE] ADDRESS
LY ST-2IP Iy -37-2IP
does not qualify far the exemplion stated in Section 119 07(2)([), Flofida Statutes 1 further cextify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatien o the réceiver or rustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 11t

changed, or on an attachment with an address, with all other like emRowered.

SIGNATURE:

" Robeds

4 LaIgD B 27RYD

WE OF SIGNING OFFICER OB DIRECTOR

ate

Asles”
Fas

Davtme Phone ¥



