FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F34596 03-16-2006 90237 007 ***150.00

1. Entity Name
JAY H, ROSOFF, D.D.S., P.A.

Principal Place of Business Mailing Address .
11839 OAK TRAKL WAY 11839 OAK TRAIL WAY - ’ R
PT.RICHEY, F. 34668 PL.RICHEY, FL 34668 *
2. Principal Place of Bu? 3. Mailing Address jmmmﬂ‘ Hmﬂm Hmmmmmmﬂﬂ
DAY Mpugr Bépch RoaD | 72yy Mppee Bepct £6.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 ChgP CR2EG34 {11/05)
City & State City & Stale R 4. FEl Numbaer Applied For
New Popr Ricey  FL- /l/};’u ﬁ,w icpry, FL- 59-2104638 Mot Applicabie
Z|p3 7 2 Courbr:r( P l/bf 5 CountrYV /¢ A_ 5. Certificate of Status Desired [ ?g-gfmﬁ‘;"“‘a‘
-§. Name and Address of Current R-gistmd Agent 7. Name and Address of New Registerod Agent
Name
ROSOFF, JAY H L oss FF JTAY .
11839 OAK TRL WAY Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

7294y MBuie BERLH LD
YNeL Vo o7 Lictry  FLIBTp o

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

the obligationg'yf registered agent.
SIGNATURE MM j&u H EDSO'{)‘F ff-’Sr'JM’IT 310(» ]0(9

typed or printad rame of rolsiad agent and tite If appiicible. {NOTE: Rogistered Agent signature raquirad whon reinsiating} DATE
FILE NOWI! FEE IS $150.00 | 9. Election Campaign Financing $5.00 mayBe |
Aftor May 1, 2006 Fee witt be $550.00 |  Trust Fund Contribution. O Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 7 oeiete THLE Clchange [ Addition
NAME ROSOFF, JAY H NAME
STREEY ADDRESS | 7244 MANOR BEACH ROAD STREET ADDRESS
CiTY-ST-2P NEW PCRT RICHEY, FL 34652 CITY-5T- 2P
TNE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§T-2IP
TTLE O peete TME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
Y- ST- 2P CITY-ST-2P
TILE [ Deiete TITLE [J Change [T} Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P CIY-§T-2P
TLE [ pelete TME []Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-ZP
L 1 Defete TITLE [ change [ Addition
NAMF KAME
STAELT ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. { hereby cemg that the information supplied with this flhndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that ey signature shali have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiusr or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an anacmmaddress with all other like ernpowered

/WA S oy H Ro o 3lov]ow [‘];y B15-F 246

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IMRECTOR [ Carytare Prone #

SIGNATURE:

-



