4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2006 8:00 am
Secretary of State

DOCUMENT # F59582

1. Entity Name

DAN B. HENRY, D.D.S., P.A,

02-10-2006 90007 013 ***150.00

Principal Place of Business

C/0 DAN B, HENRY, D.D.S,
4627 N. DAVIS HWY., BLDG. A
PENSACOLA, FL 32503

Mailing Address

PENSACOLA, FL 32503

/0 DAN B. HENRY, D.D.S.
4627 N. DAVIS HWY., BLDG. A

20006723

DO NOT WRITE IN THIS SPACE

(RN DR A

01202006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2148657 Not Applicable
i . $8.75 Acditionat
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HENRY, DAN B., D.D.S.
4627 N DAVIS HWY
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The ab(zve namedentity subrmits this statement for the
the obligations of registered agem

SIGNATURE

Sigruiture, wp:dov printed name of regll!amd agént arsd utla if anph:af

rpose of changin rad office or reglstered agont, or both, in the State of Florida. ! am familiar with, and accept
| =24 -0
DATE

(NOTE: Ragistered hglﬁ grature required when ranstatng)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Atided to Fees

10. OFFICERS AND DIRECTCRS

PD

HENRY, DAN B

4627 N DAVIS HWY BLDG A
PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TME

RAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

IMLE

HAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby certify that the information suppliad with this filin

does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information

indicated on this repon or supplemental report is true anr? accurate and that my signature shall have the same legat effect as if made under oath; that | am an offlicer or director
of the corparation or the recetver or trusies smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like ampowsred,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




