2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F03953 Apr 13,2007 08:00 A
1. Entity Name | .
RICHARD M. DUNN, D.D.S., P.A. Secretary of State
Principal Place of Business Mailing Address
2639 WEST HIGHWAY 434 2639 WEST HIGHWAY 434
LONGWOOD, FL 32779 LONGWOOD, FL 32779
A AR TR RIRAEHR NI
Suite, ApL. #, etc. Suite, Apt. 4, etc. 03302007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
59-2036601 Not Applicable
Zip Country , zZp Couniry 5. Certficate of Status Desirad O gi';g Iﬁgﬂﬁ""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DUNN, RICHARD M

26139 WEST HIGHWAY 434 Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD, FL 32779

City FL Zip Code

B. The above named ently submis this state:vent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sianatus, fyped or prnled name o ragsiared agent snd utte | applicable {NOTE Reygistored Agenl signuturg retuirad when rainslating) DATF,
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TITLE [ Change  [J Addition
NAME DUNN, RICHARD M NAME
STREET ADDRESS | 550 RINEHART RD. STREET ADDRESS
CITY-S1-2IP LAKE MARY, FL 32746 ¥ CITY-ST-2P
TILE D O pelee TITLE ] [0 Change [ Addstion
NAME BROWN, RANDALL NAME
SIREETADDRESS | 902 W 25TH ST STREET ADDRESS
CIrY-83-2P SANFORD FL, Ciry-g1-2p
TTLE VP O pelete TMLE ' [ Change  [TJ Addwon
HAME SAVASTANO, NICHOLAS J NAME
STREET ADDRESS | 550 RINCHART RD STREEY ADDHESS
CiTY-S1-2IP LAKE MARY, FL. 32746 CITY-ST-2P
TITLE ) O pekee TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-SE-21P CITY-ST-ZP
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
GiTY-ST-ZIF CITY-ST-7IP
TMLE 1 pelete WITLE UDUUUD? 2957 [ crange [ Addinon
NAME NAME Nl [ g
. A - 2 150,10
STREET ADDRESS SYREET ADDRESS qu J{ :l 8 1 19 1 1 DU "U
GITY -ET-:ZIP ’ CITY-ST-ZIP

“{2..1- hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
—" indicated on this report or supplemental report 15 true and accurate and that my sigrature shall have the same legai effect as f made under cath; that | am an officer or director
of Ihe corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an anachmem} ith all ojher like empaowerad
SIGNATURE:C? : //4””@
re

SIGNATURE AND T¥2ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phore #




