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ANNUAL REPO

RPORATION
T {AR)

FILED

is staternent for the purpos

WL

DOCUMENT # F01000006255 Feb 06,2006 08:00 AM
3. Enty Name Secretary of State
ARTHUR J, ROONEY, il DM.D. LTD.
Princepal Place of Business Mailing pddrass
2400 OXFORD DR., #322 4510 TAMIAMI TRAIL NORTH, SUITE 210
BETHEL PARK PA 15102 NAPLES FL 34103 g
TR
2. Panaipat Place of Business 3. Maitng Addrass
—“Sii!le, Apt. ¥ eC o o SUE(-?.' ab_!‘ ﬁc, T 15t MODRE CR2E034 n 0/05)
City & Stale City &.Sla'ie o o 4,..,4. FEi Number 2-5:1_541 314 } -, ) {:‘z?;if;i_o:\
ap Country ap Country 5. Centificate of Stalus Desved [ gei gg,ﬂfﬂmm
6. Name and Address of Current Registered Agent 7. Namg and Address of Net@ﬁegfstered Eggnjr
Name
2901%NTE‘;;\:#$\!M1: Tﬂl; A‘[ILI}‘\IBBF?PH SUITE 21 D Stree: Address (P O Box Number (s f\?m Ac:epiab!e) S )
NAPLES FL 34103 ' - T T T T /T
ity - 7FL }”zrm" -

ﬁbhanginb its registered office or registerad_agent.-br' ba!h. i the State of Florida, 1am famikiar with, and #2043

>3-

Make Check Payabile to Florjda Depadmenl ot Siate

SIGNATURE
S:w\atuw Ll an odhed nama of lagtsle!!f"&ﬂl *0v Lito d apphcal:le (NOTE: REgstared Ageol eynalura reouirad Wher rans@anngh ot
LD
F‘ILE NOW i FEE }S 31 50.00 . ‘éw“ 8 Election Campaign Financing  $58.00 may ¢
After May 1, 2006 Fee Will Be $550.0! ey e Trust Fund Contributon. |1 Added to Fees

of the corporation or B9 receiver or frusies,
¢ changed, or on an allachment

SIGNATURE:

12. | hergby cariffy thal the information supghed with this filing g
mdicated on ihis report or supplemental repon isfrueand ac

er ke empowerad.

R OFFICERS AND DIRECTORY B R ADDITﬁON&iCHANGES TO OFFICEHS AND DIRECTORS IN1T
THLE PC 1 Gatate TRE 1 Change Jare
NAME ROONEY, ARTHUR J i DMD HAME “ﬂﬂﬂﬂf} 47"1‘:)858
SIREET ADURESS 14910 TAMIAMT TRAIL NORTH, SUITE 210 STREET ADOFESS Gr:'e;? 7/ Ub 31]11:{4 -004 150, ﬂﬂ
GITY-S1- 2P NAPLES FL 34103 CITY-S1- 29
e {3 Delete THLE 1 Ch{mgg [‘_‘{ ,amu.
NANE HANE
SIREE] ADDRLSS SIRELT ADDRLSS
CITY-S0- 21 CTY-57- 3¢
I 3 teete e D Changs [ Add
NAME B
STREE) ADDAESS SIREE] ADBRESS
CIvY -SY- 7P IFY-ST-2F
11 ] oetete e M Ghange 3 aa
NAME HEME
STREET ADDAESS STRECT ADDAESS
CiFY-5T-2P CIY-S53-2P
THLE 3 perete me [hangs ] Ass
NAME HAME
STRELT ADDAESS STREET ADDRCSS
ciy-S1-2 vy - ST- 2P
Mt O ooete e Clonmge ) A
NAME KAME
STREET ADORCSS SIAFLT ADCRESS
CiTY-51-28 oirY-ST-2¢
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