]
'

* 2006 FOR PROFIT CORPORATION FIL:ED
ANNUAL REPORT (AR)

SOGUENT 7 Feeros Apr 21,2006 08:00 AM
el ‘ Secretary of State
RICHARD 8. ALTMAN, D.D.S., P.A. i
Ei?‘.rir'.ci;:na!. Flace of Busness Mailing Addraas i l j
% BICHARD S ALTMAN % RICHARD 5 ALTMAN . .
338 C NORTH MAGNOLIA AVENUE 338 C NORTH MAGNOLIA AVENUE ‘
SR e B } HRRENE AR RN
2. Prncipal Place of Business 3. Mailng Addrass l
Sutta, Apli #, gic. Surle, AI:!I. 1, elc N ; _ 15t OOH’é C:REEOM {10705}
(" City & State City & Slate 4. FEI Mumber, Applied For
) ' [ "% 5g-2141259 ot Appirer
Zin ) Country Zp Country i 5. Certificate n}iStatus Desired t O gfeg?q :;rd:;tiuna:
t

6. Narie and Address of Current Registered figent t 7. Name and Address of New Ragistered Agent

Name ‘ ‘ i 7
|

gé_ghéANNé ]?H'}%Hﬁﬁgl\leLiA AVENUE . Street Arddress (P.O. Box Numberiis Not Acceptabile) ' |

ORLANDO FL 32801 ' :

| |
L [ City l | f FL [Zipcm'e"

8. The above named entily susmils this starement far fhe curpose af changing its registecad office of réglstesed agens, or both) in the State of Florda. § am familar with, and acae:.
the ccligations of teqistered agent. ! ’

SIGNATURE B
Signakure, typed & proted nerme of registaied agent and b 1§ zpolicahe INOTE ReyySlered Agent sipatuce imr,-.trimd wien renstabcg] i . bal 8y
FILE NOW! FEE. l§ $1§0.00 . !;L Etaction Garpaigh Finencing  $5.00 May B
After May 1, 2006 Fee Will Be 555000 . .. Trust Fund Conwigution. [} Added fo Fegs
Make Check Payable {o Florida Pepartment of Stale l ;
10. . OFFICERS AND DIRECTORS I XN P ADDITIONS /CHANGES TQ OFFICERS AND OIRECTORS IN 11
TTLE .-|OP 1 belgte TTLE i : O Charge Adr,
NAME ALTMAN, RICHARD S NAME :
STREET ADORESS § 338 NORTH MAGNOLIA AVE : STREEE ADERESS LO0000G23386
| orestae|ORLANDO, FL 00000 onv-ar-ar 05/03/05-B0055-021 150,00
THLE O3 pstete oL I i O Change 3 Ak
hikaT - - LANE — P
STRIET AQDRESS SIREET ABDRLSS |‘
CIrY-57- DF CIry-ST- 7P i ;
HILL O Deletz i | CIovange  CTae%
NAML R F
STREET ADDRESS STALET ADDRESS :
oiry-51-2p LATY-S1- 2P i
TLE 3 Deiete THLE 7 Crange
HAME HAME :
STREET ADDRESS SEREET ADDRESS
CTY -5t 00p CITe- 51- 149 - :
1id3 % 7 oeate TIE | ! D3 change 3 Addiiion
NAME NANE } !
STREET ALORCSS STREET ADBRESS b
ooy-51 27 LHTY-ST- 4P |
Tt 3 pelete RILE { i {J Change [ addition
NAME NAME { i
STREE) ADDRESS SIREES ADRESS | | [
CIsy-5T-1 T -5T-Tip 5 i )

12, 1 bereby certily that the informabon supphed wilh tvis fitng does not gualily far the exemiptions coriained in Section 118, Morida Statutes. | fufther certify that the Information

indicaied on s seport of supDiemental reporn is true and accurate and that my signature shall havg the same legal effect as if made unders oail, that | am an officer or direclor

of ihe corporaticn of the recesver or lrustee empowered o execute this repart as required by Chagler 607, Figrida Stalutes, and that my pame appears in Block 10 or Block 11
if changed, or on an affachment wih ddress, with ali olher Tike ampowered. ! : .

SIGNATURE: 7/[ ///,ﬁ@»f c/sL /m[cJé Yo 7T




