2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 27,2006 08:00 AM

# 693507
P g&gﬂENT 7 Secretary of State
RICHARD H. WALDBART, OMD, P.A.
—;ﬂ-—n;a} Place of Business Mailing Address
°6 RICHARD H WALDBART, DMD % RICHARD H WALDBART, DMD
4708 BAY TO BAY BLVD 4208 BAY TQ BAY BLVD
2. brincipa Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Buile, Apl. #, ete. 15t MODRE CR2E034 (10/05)
Cily & State City & Siate 4. FLI Number Applied For
. 58-2102156 Nat Applicat
ap Cauntry Zp Countyy 5§, Certificata of Status Deswed 0 ?g‘gesm‘;?géﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%g%%ﬂ;b R!BCI:A}i{A'B:{Ev% OMD Street Address (P.0. Box Number is Not Acceptatile)
TAMPA FL 33629
City FL I 7ip Cade

I
| 8. The above named entity submits tis statement fov ihe purnose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and acee
the obligations of registered agent.

SIGNATURE
Sigaanste typed of prmiee name Ot regisiered Agent #vd ST 1 ABRYC Ak NQTE" Regslored Agers Sigasiure raauibn whbh jenuisbigh LATE
] 3 . ..A‘ e AN i B i RS
. ﬁ;{t F'LE?‘;GW[:’S ;%E}?;T$150.UU 8. Election Campaign Financing $5_0O May
fter May'1, 2006 Fee Will B 0 Trust Fund Gontnbutian, [ Addedto Pz

Make Gheck Payable to Florda DEpantment of Staté |
14, OFFICERS AND CHRECTORS 31. AGDITIONS/CHANGES 70 OFFICERS ANO QIRECTORS IN T1
TME DR 3 osiete TILE Ochange {40
NAME RICHARD, WALDBART H DMD NAME . -
STRLET ADDRESS | 4208 BAY TO BAY 8LYD : STICET ADORESS 04/ ‘i{?g’gglig%%?&a
Cify-$1-20 TTAMPA, FL 33629 CITY-ST-2P / ~013 150,00
LS J Dejete THLE O Chnge 0
NAML HAME
STRECT AQDRESS SIFEET ADDRESS
EITY-5T- 17 £TY-5T-21P
LT 3 Degere O [ Ctange [
naMI NASE
STREET ADDRESS STRECT ADDAESS
CIY-S1-7P CITY-ST- 2P
1113 73 Desete g Cithenge O
NAMT AN
STRECT ADURESS STRELT ADDRESS
Y-S5 LiTY-§T-2p
s 0 Oelete TRE Cichangs [J2:
NEME NAKE
SIREE] ALDRESS STAEET ADGRESS
Glev-57-21 CTY- 5120
e ] newmse i {Jchange 3+
SAME MAME
STREET MIDRESS STREE! ADDRESS
CTY-ST-IP CITY-§1- 2P

12. ) hereby certly that the informahon supplied with this fling dogs nat qualify for the exemptions confained  Section 119, Flarnda Statutes. | further certify that the inlogr:

indicatad on this repert of supplemental repon s rus ang accurate and that my signature shall have the same legal sfiect as if mada under aath, that § am an officer or B
of the carporation or the recelver « q;f:rusiea smpowered to execute this reporzegs required by Chapter €07, Slarida Statutes; and that my name appears in Block 10 or Bl

it changed, or on Bn B.{(;Pamfigy drasgy y’ all ciber like empower, .
- B ;
e & e K H. waiolbaeT, DD, 513 7.
Dy

SIGNATURE: . M ER.C
TYPED OB PRINTED NAME OF SIGNING DFFICER O DIRECTOR Daylime Prond #




