2006 FOR PROFIT CORPORATION - Maibd 217706

~——— ANNUAL REPORT (AR) , ALLEDO,00A¢

DOCUMENT # J46145 2906 08:00 AN
1. Entity Name -
eqretary of D1ale,
CARR & CARR, D.D.S., P.A. s -
(855) 245-@0 TeX
Principal Place of Business Mailing Address
3385 BURNS RD. SUITE 104 3385 BURNS RD. SUITE 104
g EQLM e “llllll |m IIIII IUII llln Illll Iul lll(l |ll“ IW I{I’[ I‘m Im“m““
us
2. Prancipal Place of Business ' 3. -é;fi-aslmg Addréss
Suite, Apt. #, etc. Suite, Ant. 4, elo. 18t MOORE CR2E034 {10/D5)
Cily & State - City & State - 7 4, FEI Nuymber Appheé Fé:r i
59-2740803 [ Not Applicatt:
Zp Country ap Country 5. Certificats of Status Deswed | gi.gesqé?:éﬁmal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

MName

SQB%R’BBEKE;RIR;E };[3%? 104 Strest Address (P.O. Box Nurﬁber is Mot Acceptabie)
PALM BEACH GARDENS FL 33410 — T

City ] FL | ¢ Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, o7 both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. Lo A
Ml 4 - Jpis

Signature, brped ot prater name of regisiered agent and lle | aoploatie (NCTE Regislared Agent signature required when reinstaling) DATE

FILE NOWN! FEEIS $150.00
. - After May 1, 2006 Fee Will Be'§550.00
Make Check Payahle to Fiorida Department of State .

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND GIRECTORS TS T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE DPAS [ petete THLE [ Change 11 Addition
NAME CARR, BEVERLY A DDS KAME LI -

> Ny &
STREET ADORESS | 3385 BURNS RD. SUITE 104 STREET ADDRESS A -“'ﬁf:‘n‘;-?ﬂiﬂig% 025 150,00
orv-s-z¢ |PALM BEACH GARDENS FL 33410 CITY-§1- 2P SRR L obi 7
TTE ST ] Delete TTLE [change [ Addidion
NAME CARR, ELAINE M DDS HAME
STREETACDRESS © 3385 BURNS RD. SUITE 104 STHEET ADDRESS
CRY-SI-ZF  (PALM BEACH GARDENS FL 33410 _ IR 7 -
UL 1 Deiete TILE O Change [ Addilion
NAME e m e - - _RNAME ot
STREET ADDPESS STREETAUDRESS | ) i ) CT
LIY-St-2p o ‘ 3 cRy-st-op o
TitE O Delete TILE Ol Crange [ Addition
NAME HANE
STRESY ADDRESS STREET ADDRESS
CAIY-§T-2P B _ CITt-ST-BF o
RE 3 Defete TIiE ) Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDREES
Ty ST- 200 B . 7 LTy -31-3P .
WILE [ petee ey O change 3 Additon
NAME HAME
STREET ADDRESS STREET ADGRESS
Y-S TP . CiTY-8T-2IP

12. 1 hereby cerfy that the information supplied with this filing does not gualify for the exempticns contained in Section 118, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under aathy; that | am an officer or director
of the corparation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment / ress. with all OW em,??;red, ppesIAENT (_5(0 j}
S, Y5 [ Bevery CAks s 2 TR G26= 400
Date

SIGNATURE: 5

SIGNATUME AND TY#ED OR PH AME OF SIGNING OFFIGER OR ulBEcmj

Caytma Phona ¥
Ciew o m




