2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOCNUMENT # J46145 Feb 25,2008 08:00 A
. Entily Name S
ecretary of State

CARR & CARR, D.D.S,, P.A, - ry
Piincipal Place of Business Mailing Address
3385 BURNS RD. SUITE 104 3385 BURNS RD. SUITE 104
EQLM T BgLM T ”II]“I HH wl II.H JIIII Iml ml lll" Iml I'l” |’|H |‘|“ |‘|H||‘ " ‘ll‘
2. Principal Place of Business - N6 P.O. Box # 3. Masding Adcdrass

Suite, Apl. #. elc. Sulie, Apt #, Bic, 1st MOORE CR2£034 (10/07)

City & State Ciy & State 4. FE Number Appiied For

: 59-2740803 Not Apglicable
Zp Counry Zip Country 8. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agont

MName

g?SFESR'BBE\KEHIﬁS AS'S':?E 104 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City ’ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the anligations of registered agent.

SIGNATURE

SynatLre, tiped o parced ransa o roq e o3 et anrl e D arpl Lase. OTE Ragisicien Agen! BOnrLuT fRRITBE wNor it gl DATE

F[LE NOWH’ FEE IS $150 00 i

9. Eiection Campaign Financig $5.00 may Be
Trust Fuod CGentdpution. [} Added to Feas

10. OFFICERS AND DEFIECTDFIS ' 1. ADDITIONS/CHBANGES TGO QFFICERS AND DIBECTORS N 1

TIIE DPAS O ogeto TLF i O change [ Addition
NAME CARR, BEVEALY A DDS NAME b D IR5A T o

STREET ADDRESS | 3385 BURNS RD. SUITE 104 CTREET ADDRESS 0370408 ’”G' 320~ D 3 150,00
CTyY-51-7iP PALM BEACH GARDENS FL 33410 Ciy-§1-20 o

TTLE ST [ veete TILE . 'Szb \ O change [ Aadition
HareE CARR, ELAINE M DDS A \ q- D

STREET ADDRESS | 3385 BURNS RD. SUITE 104 STAFFT ADDRFSS 'L’ l

o372 (PALM BEACH GARDENS FL 33410 Gny-51-2P A - A B’ N7

it O 9elete TNLE / - A v l o(p u- [ Ghange [} Addtion
LU - . . -g L S S -

STREET ADORESS STREF! ADDRESS {Q "P?

CiTY-ST- 28 oigfl-57-2IP s

T 3 peter (T change [ Addilion
NAME

STREET ADORESS

CITY-5T-2F oy -ST- 1P

TLE 3 peiete Tt [ Change [ Aadition
HAME HEME

STRELT ADDRESS STREET AUDRESS

CIy-5f-20 CIry- 51- 2

TILE [} Deiate TITLE [ changs [ Addition
NEME NEME

STREET ADDAESS STRECT ADDRLSS

CITY -57-20 : CITY- SI- 2P

12. | hereby cerity that the information supplisd with this fitng does nat qualify for the exernptions contained in Section 119, Flerida Statutes. | furtnar carlify that the information
indicated on this report o supplemental repaort is true and accurale ang that my signature snal have the same legal eftect as if made undar oath: that | am an officer or direclor
of ihe corporation or the receiver or rustee empowered (0 execule

SIGNATURE: ___ //gﬂxx/b@ o PNS 2-12-08 @m)é&la’%@o

SIGNAILEE AND TYPFD OH PRINTED u%&ssmmuc‘ OFFICER OR DIRECTOR Tata Divvimo Fnonn »

5 leport 2s required by Chapier 607, Florida Siatutes; and that my name appears in Black 13 or Biock 11




