2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 8:00 am

DOCUMENT # H66613
ROCUN ecretary of State
GORDON E. BYERS, D.D.S., P.A. 04-16-2007 90322 033 ***150.00
Principal Place of Business Mailing Address
% GORDON E. BYERS, D.D.S. % GORDON E. BYERS, D.DS. - guyuwvw -
835 22ND STREET 835 22ND STREET
VERQ BEACH, FL 32960-5104 VERQ BEACH, FL 32960-5104
TR TS [ Wa ATV AR M
Suiie, Apl. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-2550950 Not Applicable
Zip Country 2 Couniry 5. Certilicale of Stalus Desired A $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BYERS, GORDON E. D.D.S.
835 22ND STREET Street Address (P.O Box Number s Not Acceplable)

SEVILLE, FL 32190

City F L Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed Of prntec name of rogisiered agent ard utle  applicable, (NOTE. Registered Agent signature required when resnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TITLE DP [ pelete TILE [ change [ Addition
NAME BYERS, GORDON E. D.D.S. NAWE
'|. STREET ADDRESS | 835 22ND STREET STREET ADDRESS
CITY - ST-Z1P VERO BEACH, FL 329605104 CITY-57-2IP
TITLE O celete TILE [Jcharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREFY ADDAESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ elete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P City-5T-2P

12. | hereby certify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuralé and that my signaiure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an altachment with & jth all other like empowerad.

H13 07

SIGNATURE: -
SIGNATUWWINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayume Phone &




