2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
o Apr 10, 2006 08:00 AM

DOCUMENT # H55552
" EwngName | x Secretary of State
L.G. JAMES, D.M.D., PROFESSIONAL ASSCCIATION
Principal Place of Business Mailing Addiess
4100 § HOSPITALDR 7 4100 § HOSPITAL DR
8TE 208, THE MEDICAL i1 BLDG STE 208, THE MEDICAL i BLDG
2. Prpoipal Place of Business 3. Maing Address J
Swile. Apl. 4, el;. - Suiie, Apt. # eic. 1st MOORE CR2E034 {10/D5)

Chy & Stale City & Slate 4, FEI Mumbes ] Apbhad For
A — — 59-2549495 } hct Applicat
Zie T Country Zp Couniry 5. Contficate of Stalus Deswed [3 $B+7D Atdiona!

Fag Required
6. Mame and Address of Current Aogistered Agemt 7. Name and Address of New Registered Agent
Name
SMITH, H. T. Street Addrass {P.0. Bax bumber is Nol Acoepiable}

1017 NW STR CT
MIAMI FL. 33136

City FL (an Code

8. The above named ety submils this statement fof the purpose of changing its registered offica or registared agent, or both, in ihe State of Florida 1. am famitiar with, and accer.
the abtigattans of reqistered agent.

SIGNATURE
Unalure fpoen o plsted name of regsiered agent end hic | applicatie (MATE Regreluies Agenl spnaure requesd when rensiinyj aATE
A F};E NG;P;,U ;EE ’siﬁs-u’-m* IRETE 9. Election Campaign Financing £5.00 May 0=
fier May 1, 2006 eﬁ WI‘ Be $§5ﬂ.ﬂﬂ.., o Trust Fund Contribulian. . ] Added to Fees
Make Check Payable to Florjda Department of State |
F_ﬂl OFFICERS AND DIRECTORS 11. ADDATIONS ! CHANGES TO GFFICERE AND DIRECTONS N 11
IiE IPVS [ peete TIRLE TlChange [ A%
HAME JAMES, L. G, D.MD. HAME
STREEFADORCSS | 4100 8 HOSPITAL DR, #208 B SIREET ADDRESS {I0OD04588223 7
| Gresenr (PLANTATION FL oY St-77 04/72/06-20083-001 15000

e TO 2 pelele TRE [ Charge 3 Addivon
HAME JAMES, L G., OM.D. NAME
STRELTADDRESS 14100 & HOSPITAL DR, X208 SIEET ADBRESS
CiFy-§1- 29 PLANTATION FL CiTY-§T- Zie
o ] [ peteie TeE Clehage [ Addilion
HAME HeANE
STREET ADBRESS SIBLET ADDRESS
CITY-5T-7 CARY- ST- 2
THE O Desete WL O Crarge [ Addition
BAME NAME
STRECT ACDESS STAEET ADDRLSS
CIFY-ST- 21 CiTY-ST-2
TaLe U 2 Delete T o T Chamge [ Addiion
KAME HAME
STACET ADORESS SIAEET ACORESS
CiTY-51- 4P CITY-ST- Iif
$LE 3 telete HHE T Chasge T3 Addition
NAME NAME
STREE} ADDRESS STREE} ACBRESS
CITY-5F-2IF LY -5T-2m

12. { hareby cerlily thal the informabon supphed with thes ting does not qualify for Ihe exernplions contained m Secticn 113, Flacda Stantgs. ¢ further cestify that the information
indicated on tius repost oy supplernental report is rue and accurate and that my signature shall have the sanw Jegal eifect as « made undsr oathy; that { am an officer or direcior
of Ihe carparatian o the receiver oF frusies empowered 1o execuieg this reportt as requited by Chaptes 607, Flonda Stalules; and that my name appears in Block 10 or Biock 11
It changed, or on an aftachinen wih an address, with all other hke empawes

SIGNATURE: L-G fames Aar.

SIGHATURE AND TYPED &t PRINTED NANE OF G SFTICER OR IRECTOR Pge Dayoma Phoie 4




