2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Feb 07, 2006 8:00 am
DOCUMENT # G70656 ~ Secretary of State

1. Entity Name 02-07-2006 90025 041 ***150.00
DAYN COROT BOITET, D.D.S., P.A,

Principal Place of Business Mailing Address
1409 KINGSLEY AVENUE STE 9A 1409 KINGSLEY AVENUE STE 9A

SRS RS TGN

2. Frincipal Place of Business 3. Mailing Address
1Ll S Engly Harbor Pl € [1u0 5 Exghe Hacher Py E.
Suite, ApL. #. etc. Suile, Apl #, etc. i 15t MOORE GR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
Orarmes Pk Fo Ozrae Posk, FL 59-2339289 ot Appicabs
32 “p; OO COL”J"VS A zp Bapoy CG“"& S A 5. Certificate of Stalus Desired  [J fg-gfq&?:;‘ma'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y Da Doy
BOITET, DAYN COROT D.D.S. Boitet >0 Cocot
1409 KINGSLEY AVENUE Streat Address (P.O. Box Number is Not Accepjable) ' _L
STE 9A oo S Eagle Horbgr a..r'k.u.)a.A.{ é;:Q
ORANGE PARK FL 32073
cnyo ranaz. p £ FL l Zig cm.ga3

8. The above nameghentity 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 obligations g istered agegt.
Nak o g/

SIGNATURE A 4
Signature, w&ﬂ or protern name ol regisiered agent and tile o apphcabie {NOTE' Regstored Agenl signature reauired when renstating DATE ¥
- FILE NOW!! FEE'IS $150.00.... - © .- . o
et e el - 9. Election Campaign Financing 5.00 may B
- __A_tter May 1, 2006 Fee Wil :B'—B' $5§9.00 L Trust Fund Contribution. £ fdded to Faei’es °
- ;Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DF [ Detete TimE K] Change [ Addition
Sh T NG,

NAME BOITET, DAYN COROT NAME o,
STREEF ADDAESS | 1409 KINGSLEY AVENUE STE 8A smeeraooness | 1 (S Eagl Hoehoo Fackisoy €
r-sT-7p | ORANGE PARK FL 32073 on-5-20 | Oram g Po-k.  F4L 32003
ME s O3 efets TILE S Y- &Cnange [ Addilion
NAME BOITET, JUDITH ANN HAME Harb Rk
STREET ADDRESS | 1409 KINGSLEY AVE STE 8A smeeranoness | 1t S Eagq le, el bas e | Q
orv-ST 2P [ORANGE PARK FL 32073 avsize | Deoomee. Pa—k, FL3IJO 63
TiLE M petste TITLE - - . o .. —— [rrenge. _ ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST-7IP
TLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §1- 1P
THLE [ Delete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the rgeeiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: (4, /) Ao /2 °C 84 WY 6YHY

G Y ANFTYPED DRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




