2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT ¥ Ga7062 Secretary of State

1. Entity Name 03-03-2006 90119 014 ***150.00
CLARK J. WRIGHT, D.M.D., P.A,

Principat Place of Business Mailing Address
4140 WOODMERE PARK{ BLVD, #1 4140 WOODMERE PARK$/BLVD, #1 YYvYUYYuUog

i HENRH AR

I

2. Principal Place of Bus fe 3. Maiting Address\
MR inﬁ\ Tar R ,M}i(tﬁl
Suite, Apl. #, etc. / Suite, Apt. #, etc. T 15t MOORE CR2EQ34 (10/05)
City & State City & Slate 4. FE! Number Applied For
59-2295005 Not Applicable
® Gouniry 2 Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent ™~ )
Name
WRIGHT, CLARK J -
4140 WOODMERE PARK BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUTE T ...
VENICE FL 34293
: City FL. Zip Code

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

SIGNATURE

Signatura, fypad or pravied name of reqistered agan! and Hile il applicatiie (NOTE: Regislared Agent signalure reguired when reinstahing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFF!CEFIS AND DIF\’ECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ‘ [ Delete niLe [Jcharge [ Acdition
NAME WRIGHT, CLARK J NAME
STREFT ADDRESS | 4140 WOODMERE PARK BLVD #1 STREET ADDRESS
CIry-S1-2IP VENICE FL CITY-$7-21P
TmE T €3 belete e [Ochange [ Adcilion
NAME WRIGHT, CLARK J “NME - - - -
STREET ADDRESS {4140 WOODMERE PARK BLVD #1 STREET ADDRESS
ory-s1-7F | VENICE FL CITY-ST-2IP
THLE O petete TITLE {7 Cnange [ Addition
NAME - NAME . JE — e
STREET ADDRESS STREET ADDRESS o
CITY-§T-2P £ITY-5T-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THLE 7 Deete TI7LE [ crange [ addition
NAME NAME

{ STRELT ADDRESS STREET ADDRESS

i CITY-ST-ZP oIY-S1-2IP

e [ Delete TTLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyfr or trustee emppwered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an alta t with an addregs, with ail other like empowered.

SIGNATURE: WO/ /1 ARK T WwhT HT™ D/m D ~1yon U Y53

INTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytimo Phia #




