2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # F33651

1. Entity Name

FAMILY DENTISTREE OF SARASQOTA, INC.

ecretary of State

04-17-2006 90360 005 ***150.00

Principal Place of Business Mailing Address

(/O CHRISTIANSEN & DEHNER, P.A.
3850 S. OSPREY AVE

SARASQTA, FL 34239 SARASOTA, FL 34240

(/0 CHRISTIANSEN & DEHNER, P.A.
63 SARASOTA CNTR BLVD STE 107

DO NOT WRITE IN THIS SPACE

guv~ -
02082006 No Chg-P CR2E034 (11/05)
4, FEI Number Applieg For

65-0044366 Not Applicable

$8.75 additional

5. ilicate of Status Desired
Certfica - Fee Required

5. Nama and Agrr2ss of Curcent Rapgisiared Agent

CHRISTIANSEN & DEHNER, P.A.
63 SARASOTA CNTR BLVD, STE 107
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, Signature, typed or printec name of registared agent and title It appacabia

(NOTE Registered Agent signature required when rginstaung) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Addad to Fees

10. OFFICERS AND DIRECTORS [
e st/ v
NAME HALL, JOHNC, JR

STREET ADDRESS | 3850 5. OSPREY AVE
CIfY-5T-ZiP SARASQTA, FL 34239

TITLE =

NAME BRISGE-HOBERT-E
STREET ADDRESS | S66-5—OGRREY-AME.
Ciiy-57-21P SARARSOTAF—34330-

TITLE P

NAME MILLER, JAMES R
STREET ADDRESS | 3850 S. OSPREY AVE
CITY-ST-2IP SARASOTA, FL 34239

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE
NAME
STREET ADDRESS | ~ _
orv-st-ze . |0 -~

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

(@41) 952179

changed, or on an attachment with an calress‘.‘ with all other like empowered.
SIGNATURE: M Wﬁ\ Jimes R M \rﬁ r

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

1/i5los

Laywme Phone 2




