2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 689526 Jan 23, 2006 08:00 AM
1. Entity Name Secretary of State
PAUL D. HEIDRICH JR., DMD, P.A.
Principal Place of Business Mailing Address
1850 MIZELL AVENUE 1550 MIZELL AVENUE
WINTER PARK FL 32782 WINTER PARK FL 32792
- - TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, sto. Sude, Apt. & sle. 1st MOORE CR2ED34 (1D/05)
City & Stal City & Stat 4, FEIN " [Applied
ty ate Ry ata urnier 59-2030161 N[:):) :‘; p_rj:;“:
a0 Couniry Zp County 5, Carlificate of Status Desired | gesee‘gesq lﬁi‘gﬁona‘
6. Name and Address of Current Regisfered fAigent 7. Namie and Address of New Registered Agent
- - T T T Name )
?QE'%DEEE’_E il\J/LE b Streat Address (P.O. Bax Number is Not Acceplable)
WINTER PARK FL 32789
City FL I Zip Cade

8. The above named enti% staternent for the purpose of CHEmE iis regisiered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and acce
nt

the obligations of register ﬂ M K
SIGNATURE L fz . Aens )

Srgnature, typed o pamted name ol tegisierad agent and We 4 apphcabls , {NOTE Regsiered Aget sgraturs reqwreo’ WhEn Iemstangs DATE

AL ] H

" FILE NOWN! FEE IS $150.00
. Adfter May 1, 2006 Fee Will Be 5550.0
#Make Checi Payable to Florlda Depariment,

Sei 8. Election Campaign Financing ~ $5.00 May £
: Trust Fund Contribution. [ Added to Feas

10. "~ OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 17

TILE P 2 belete TITLE O Change [T Acs

NAME HEIDRICH, PAUL D JR AV e

STREEY ADDRESS STREET ADDRESS L0O0E8na08 ' '
1850 MIZELL AVE STy =T o

orv-sezp [WINTER PARK FL 32792 CY-51-2P D1/<B/05-E0040-022 150.00

e Ooelte § e O Ghange [ A&

MANE MAME

KTREET ADDRESS STREET ADDRESS

CITY-57-2 CiTY-57-2P

1iLE L] petets Tine OO range A

NAME NEME

STREET ADDAESS STHEET ADDRESS

CiTy-SI-2P CiTy.ST-21P

TILE - 3 Cetete e [l Change [ s

MAME NAME

SIACET ADDRESS STREET ADDRESS

iy -s1-0p CITy-51-ZP

THiE [ Detete THLE ] Change Clac

NAME HANE

STRELT ADDRESS STAEET ADDRESS

ClTY.ST-2IP CiTy-ST-2iP

TE 3 pelele Tiftg Cokange  [Jaw”

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CIFY-57- 2

12. 1 heraby cerity that the information supplied with this hling does not qualily for the exemptions contaned in Section 118, Florida Slatutes, [ further certify that the informative
indicated on this report or suppiementzl report is true and accurate and that my signaiure shali have the same legal sffect as if made under cath; that | am an officer or direcic
aof the carporation or the recewver prfrusiee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1
if changed, or on an allachmer ddrgss, with gjl other like emp?.

i
'
i
SIGNATURE: ‘ﬁ bt AL o
SIGHATIERE AND TYPED OR PRINTED NAME OF SIGRING DﬁCER OR DIRECTOR ! Date Caytime Phone #




