2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # 681445 Mar 22, 2006 08:00 A

1. Entity Name f
ROBERT A. LAIRD D.D.S., P.A. Secretary of State

Principal Place of Busingss S o Mailiné Address’

3355 BURNS RD #102 L
PALM BCGH G;?@pEN LSS s

AT

i

L % R A R R
2. Procipal Place of Busin ) 2. Maling Address o

Site. Apt. #, elc. ' Suite, Apt. £, €1 ' 1st MOORE CR2E034 (10/05) -

Cily & Slaie | City & Slate ) k 4, FEi Number Apphed Far

59-2011750 Not Apsiicable
2Zi - — .-
a Gouniry op Countey 5. Certificate of Status Desired ] $3'75 ,{\ddmonai
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- o T i Name

lééé%Déggl\?g ’?%]I-)ﬁ;ﬁ Q2 Streat Address (P.0 Box Number 15 Nol Acceptabie}

PALM BCH GARDENS FL 33410 ——

City o FL Zip Code

8. The above namad entity subrits this statement for the purpose of changing its registéred office of regiterad agent, or bath, in the State of Florida. | am familar wilh, and accept
the vihganons of registered agen!.

SIGNATURE

Dugratute. typed of printed name of iegitered agent and Wi d appbcabie (NOTT Regislgred Agerl sigralure renuired when Téinstatingg T . DATE

FILE NOW!I! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Fiorlda Department of State

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Comirbution. |1 Added to Fees

Ty OFFICERS AND DIRECTORS 11. ) ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE FD 2 Dagete e ' Clchange [ Audive
NAMC LAIRD, ROBERT A. NAE UODON04 7 7ORR

SIRFETADDRESS | 3355 RUANS RD #102 SIREET ADORESS 18408, 0D-00037~025 15018
CIV-SHIP IPALM BCH GARDENS FL CiTY-S1- 2

trila 7 Defets s [JChange T Addiiic
MAME HAME

STAEET ACDAESS STHECT ADDRFSS

CITY- ST 2IF oY -T- 7

me o Do ¥ i _ © [OChege L Ad
MAME f#AME

STREE] ADDRESS SiHeL | ADORESS

GTY-ST- 3P Ciy-$1-2p

e " O elee E ' O change LT Aadit
HANE NAME

STREFT ADOSESS SIRFET ADERESS

oy -5T-2P CITY-ST-31p

TE Doz e Tl Change [l
NAME MAME

SYRIET ADORESS STREET ADDRESS

it STP oy - ST- 2P

TIILE T Delere BIF ' CiChange [ e
NAME, HAME

STREFT ADDRESS STREET ADDRESS

CiY-51-7P CTy-ST- 2P

12. | hereby certly thal the miormation supplied with this filing does not qualiy for the exemplions centained in Section 118, Florida Statutes. | further ceriily that the Ffurmation
indicated on s report or supplemental reporn is true and aceurate and that my signature shall have the same legal effeci as if made under oath, that { am an officer or diredic
of the carporation or the receiver or lrustee empowered to execule this repor! as requiret by Chapfer 607, Porida Statutes: and that my name appears in Biock 10 or Block 1
& changed, or an an ajfgchiment with an address, with all other ke empowered.

QEEXT 4. RO RS £+ -
SIGNATURE: _R8Le,d~y) e dern? (S DA 2Dl L2755

SIGNATURE AND TYPED Or ¥RINTED NAME OF SIGNING OFFICER GR HECTOR Tale’ Dayiime Phave §




