2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
= Mar 27,2006 08:00 AM

DOCUMENT # F49853
1¥ Entty Narme Secretary of State
..‘FAMES R. REHAK, D.D.S, P.A.
Princ;;;éi P%acaioTBusmess o . Mailing Address o
100 TAMIAME TRAIL NORTH - © 5100 TAMIAMI TRAIL NORTH
NAPLES FL 34103 : NAPLES FL 34103
2. Pnncipal Place of BLsiness 3. Maling Address
Suite, Ap. #, 8. Suwite, Apt, #, elc. ’ 15t MOORE CR2EQ34 (10‘(05)
Cily & State City & State 4. FEINumber R Apphed Foi
o 59-2148941 jj——ﬁ,l Appio:
Zip Eountry Zip J‘CWDW 5. Certificate of Status Deswred 0 ?8'75 Addinaral
ee Required
6. Neme ang Atdress of Current Registered Agent 7. Name and Address of New Registered Agent  *

Narne

REHAK, JAMES A8
5100 TAMIAMI TRAIL NO .
NAPLES FL 34103 . o

Streat Addrass {P.0. Box Number is Not Acceptable}

Cry _FL I Zip Code

B. The above named entity submits 1his statement fof the purpose of C c;anging its regisiered office or regisiered agent, or both, in the State of Florida. | am famihar with, and BLCT,
the cbhgations of registered agent.

SIGNATURE

Sigralure, IDES W PIDICH DA OF 1B0SIBIC0 2QRNE 300 VG 1 ADPheate [NOTE Ramsicred Agent sighahim TEquitd wWheT femsiahng) OAJE

T e D .
. rEk 15 1ol [P X ; paign Financing $5.00 pay !

Lo Aﬂer M&Y 1 ¥ 2935 Fe,er!l‘BQ $55‘0.0Q ot Trust Fund Cortritubion. D Added to Fees
Make Check Payable to Florddg Pepartment of State

E . OFFICERS AND DIRECTORS I X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HuT3 PD 1 Detete TLE " crange  [ase
NAME REHAK, JAMES R MAMC
STRIETADIRESS 5100 TAMIAME TRAIL NCRTH - STREET ABDRLSS
civ-5T-26 |NAPLES FL CITY-§7- 2P
e ST . [ pelete und { Charge Adr
HAME REHAK, JAMES R _ HNAME i 1}[}3‘" %Bgﬁ
STRCET ATORESS 5100 TAMIAME TRASL NORTH SIFEET ABDRSS 04/ 1;’%5- g ~002 190.00
CITY-57-20 NAPLES FL CifY - 57-21P
e 1 velete HiLE D Chenge M
HARIE MAME
SIBEET ADDRESS SIREE] ADDIRSS
CiY-87-1P Ciiy-$i-ar
TITLe O peieta e change A
NAME NAME
STRECY AQORCSS STREET AODRESS
7Y -5Y- IR C37Y-SE- 29
TE [0 pevete it £ change e
HAME HANE
STREET ADDRESS SIREL] ADDRESS
CITY-§T- IF Y- ST- ap
THLE 3 Detete if%3 DY ctange [ A
NAME NAME
STRECY ADORESS STREEY ADDRESS
Qny-§T-29 LOY-5T- P

ke

12. | hereby certity that the ntormation suppled with this fivng does nat guality tor the exemptions cantamed mn Sectian 118, Flonda Statutes. T further cerlify Nal Ihe iiarmatio
inthcateo on this repor or supplemental report is frue and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direcic
of the corparation ar the recever of rusiee empewered 10 execule s repar as required by Ghapter 607, Fiarida Statutes; and that my name appears in Block 17 or Block 1
it changed, or on ar altashment with are address, with all other like empowerad.

SIGNATURE:;




