FILED

—2006 FOR_PROFIT_CORPORATION

ANNUAL REPORT (AR)

b , Mar 06,2006 8:00 am

DOCUMENT # Fs2850

t. Entity Name
A.E. MACMENOMAY, D.D.S,, P.A.

Secretary of State

02-16-2006 90041 011 ***150.00

Principel Place of Business

¢s0 Ak MACMENOMAY
1280 W. LANTANA RD., SUITE #3
LANT. A'NA FL 33462

Mailing Address
C/Q A.E. MACMENOMAY
LANTANA FL 33462

1280 W. LANTANA RD., SUITE #3

[T

2. Principal Place of Bus'ness 3. Mailing Adaress
Suile, Apt. #, etc, Suite, Apt, ¥, aig. 15t MOORE CR2E034 “0’05)
City & Srate City & State 4. FEI Number Appliad For
59-2139379 Nol Applicabie
Zio Cauniry Zp Couniry : . $£8.75 Addiiona
5. Certificate of Status Desired O Fee Required
6. Nam@g and Acddress of Current Registorod Agent 7. Name snd Addrass of New Reg Agent
Narme
QAZAB%"JEN&%ZN‘;ERD SUITE #3 Streel Addross (P.O. Box Number is Not Accepiable)
LANTANA FL 33462
City FL I Zip Code

B. The above named enlity submits this statemernt for tha purpose of changing ils regi
the obligalicns of regicte)

f’”f“""'am.m

SIGNATURE

stered oflice or registerod agent, or boin, in the State of Flarida, | am familiar with, and accept

2-]1-06

Sgnakrs, upam prewce rTe oF rog ks agund nog Kikg 4 ¢ —(+wh

{MOTE: Regaloian Agad SIONJtum reusea wi 1o alaivgh

¥ oare

oA TR
F“'E é% 9. Election Campaign Financing $5.00 may Be
] iy, Trust Fung Cantribution. Adged to F
& Check Peyabla 1o Fic r.>'$rtn-|enr Statgs = orees
o et e o e g b A A T
10. OFFICERS AND DWRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE op [ cetste TiLE O chenge T Addition
HAME MACMENOMAY, AE NAME
STREETADDRESS | 1280 W LANTANA RD STE 3 SIRECT ADDRESS
CITY-S1-2P LANTANA FL Ciry.si-of
me O betete TME D chang: [ Aadilion
MAME HAME
STREET ADORESS SIAEES ADDRESS
ary- 1. oe CITY-ST-2P
e O oeiee e O Crange [ Adition
hamg i _— [ - _ e e —_ -
STREET ADDRESS STRLEN ADDRESS
Coveseap b _ e e _RECSTIRF O
HRE [} Oetete TIE O Change 7 Acdition
NAME ‘ NAME
STAEET ADDAESS SIRECT ADDRESS
an-si-me Gr-si-op
TME 3 Detetn me O cnange  [] Addtion
NAME MAME
STREET ADORESS STAEEY ADDRESS
CiTY- S1-2P GrY- ST 2P
nIg O peete nus Qctang: [ Addilion
NAME HAME
SIREE] ADORESS STREET ADDRESS
oTY-51. 2P CmY-Si-he

indicated on Ihis repad or supplemenial leport § tue and accurate and thal my si
ot the corporation of (ng receiver or rusies ampowered to execute this repont as

12. | hereby certily ihat ke information supplied wilh this filing does nol quality for the exemptions contained in Sectian 119, Flonda Statutes. | luriher certity that the inlormation

gnature shall hava Ihe same legal aliect as if made under aaih; that | am an officer or dirocior
required by Chapter 607, Florida Statules; and that my name appears in Biock 10 Block 11

%//%4 G 557

EICHATURE AND TYPEO OR B

il changed, or on an atlachmegt mrr?:jﬁess wilh all othe! like empowerad.
SIGNATURE: Cﬁ\ e LAY | JD! thu )

Canytimn Phone &

~)



ATTACHMENT
oMY

TMENT OF STATE
Division of Corporations

February 20, 2006

A.E. MACMENOMAY, D.D.S,, P.A.
C/O A.E. MACMENOMAY

1280 W. LANTANA RD., SUITE #3
LANTANA, FL 33462

Subject: A.E. MACMENO

Ceference Number: F52850

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

D.D.S., P.A.

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



