FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 697530 03-16-2006 90225 046 ***150.00
1. Eniity Name
JOHN A, LINDSAY, D.D.S., P.A.
Principa! Place of Business Mailing Address
2600 N, MILITARY TRAIL, SUITE 310 2600 N. MILITARY TRAIL, SUITE 310
BOCA RATON, FL 33431 BOCA RATON, FL 33431 30003079
e e LS AU AT R R M

Suite, Apt. 4, elc. Suile, Apt. #, etc 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2117957 Not Applicable
Zip Counlry: , Zp Couniry 5. Certilicate of Status Desired O ?eae.gesqgrd:ciinmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAMEL, C. RICHARD, JR.
212 NORTH FEDERAL HIGHWAY Sireet Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the of Hgabons of reglsxgred agsat. -
gt s T TR et
SIGNATURE
Sipnature, typed or nonted namk of registered agenl and lle ¥ applicabla (NOTE: Registered Ageni signalure required when reinslating) DATE

8..Eiection Campaign Financing $5.00 May Be_

3,

i»"‘f

R

___FILE NOWIl FEE IS 5150 00 ‘ B {“E“: buuen.; e . N
st e T R e T
A TS ;.,:::-.L .!OEF!CERS,AND DJﬁEQTQB&_,gM,&&}% 3 ~31W*erﬂﬁmonmomsvcmeasm OFFICEES AND DLREe'roas 1,7
TILE D O Delate TITLE N T N ange ledd\lmn
NAME LINDSAY, JOHN A. NAME
STREET ADDRESS | 200 W, ALEXANDER PALM ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-ZIP
TILE PST O belete TITLE [ Change ] Addition
NAME LINDSAY, JOHN A, NAME
STREET ADDRESS | 200 W. ALEXANDER PALM ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TIME (1 Delete TILE [Jcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ~ CITY-5T-21P
TITLE O Detete TITLE [1cChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE O Delete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

- diity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report osupplerpent i = g#tl that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
of the corporauon or the feceiver pr { et A as required by Chapter 607, Floriga Stalutes; and that my name appsears in Block 10 or Block 11 if




