2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMENT # 43853 Mar 16, 2006 08:00 AM
1. Enuty Name SeCl‘etal'y Of State
RICHARD CARPENTER, D.D.S,, P.A.
Prncipal Place of Business Maiting Address
12036 COBBLESTONE OR. 12036 COBBLESTONE DR
o R
2. Pancipal Place of Business 3. Mamng Addrass
Suite, Apt. #, atc. Suite, Apt. #, gtc. 1t MOORE CR2E034 (10/05)
| CiyaSae Ciy & Staie 4. FEI Number 59.2793174 iﬁfi;i E::
ap Country 2 Countey 5. Cortificate of Status Desired (3 ggg-g? q&fggm“ﬂ
F §. Nartte and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name
$§§3%E§§3§%L?g?§§g ‘DPFiA' Sweet Address (P.Q. Sox Mumber 15 No Acceplable)
HUDSON FL 34667 — T
City FL Zip Cade

§. The abave named enbly subdmis ths statement lar the purpose of changing its registerad office or cegistered agent, of beth, in the Stale of Flarida. | am famihar with, and socey.
the obligations of registered agent.

SIGNATURE
THINARTE. TyPeO of LInied natne Of tegysiardd sget end dtic f apphoabic SNQTE- Regstares AQeNt §ORAIE MetparsD whad: EsnslBingy DATE
. FILE NOW!! FEE [S 515900 b e 9. Efection Campaign Financng $5.00 may

: After May 1, 2006 Fee Will B $580.00 7 | Trust Fund Contributon. {3 Added to Fees
Make Check Payable 16 Hﬁi{#gﬁgég@ ment of State )

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFF ICERS AND DIRECTORS IN 11
Wit PD 3 pelcte TLE O change  Jac
A —!;AHPENTEH, RICHARD - 3 }%@%@Qgg%%%‘i 001 150.00
SRS A0RESS | 12036 COBBLESTONE DR STHEET ACDESS 03/25/08 .

GiY-ST-Z¢  {HUDSON FL 34687 — LY -8i-7p

e D 7 pelete T O ohmge Do
HAKL CARPENTER, SUSAN KM

STREET ADDIESS | 120096 COBBLESTONE OR ) STAEET ABGRESS

EY-S-2P  HUDSON £L 34667 - Iy -$i-2pe

ThLE {1 Detete T Thorange D
NAKE HAME
STRIET ADBRESS STREET ADOSESS

CITY-SI-2P Cile-Sf-2r

TILE 3 Deteta TR D thange T3 &
NAME NAME

TREET ADURESS SIREET ADDRESS
SUTY-ST-2 <= §1- 2
— —

THLL 2 Delete s O Change ] &7
NAME HAME

STRLET ADDESS STAEET ADDRESS

CITY-ST- 27 LI7Y-$3-TP

e 3 pesete TiLE ) Change 34
HARME MAME
STRLET ADTRESS STRECT ADORESS

CiTY-S1- 219 CAFY-81-3P

b

12. 1 hersby cedify that the miormation supplied with s hiing does not quality for the exempticns cantained 'r Section 119, Flovida Statutes. 1 turther cerlily ihat 1he njoiel.

ndscated on this repon or supplemeral report is rue and accurate and that my signature shall havs the same fegal eflect as if mada unter oain, that § am an officer or dicsee

of the corparation of 1ne feceiver or jfuslee ampowered to executa tis report as required by Ghapter 607, Fiokda Statwes: and that my name appears in Blagk 10 or Block
f changed, or on an altachment with an address, with all other Tike empowerad.

SIGNATURE: NP 3o Gr pnf ~217-802-20LY

SIGRATURE ARD TYPED OF $PINTED NAME OF SIGNING OFFICER OF DIRECTOR Cayoimo Phae &




