2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # J88043 ecretary of State
1-, Eniity Name 04-03-2006 90400 045 ***150,00
PZTER J. BARAK, DDS, P.A, . -
Principal Place of Business Mailing Address
1237_S, MISSOURLAVENUE- 12378 M1SSOURT AVENUE
° T TRV ARAR AR
2. Principal Place of Business 3. Mailing Adgress
(53 [ AGe WISTA ALVD{ (53 [AGs VISTA BLUD
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
PALA HARBOR [SLoRA PALF HARR FLBRIDA 59-2571798 Not Applicable
3)2'21 (o 25 L(jﬂ‘ugr?"ﬂ . Biibgf E;Lfmsr,y‘ H . 5. Certificate of Status Desired O gg;ggﬁf‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v PETER  ~]. RAfAA D.AS-, P A
?mggé{m Street Address (P.O. Box Number is Not Acceptable} i ,
CLEARWATER-FL 33756~ .
S (5 30 [LAGo ULis7A BLUD-
Zip Cod
“BALM HARBOR FL (3°¢Ces

8. Tha.above named entity submits this statemenl for the purpose of changing its registered ollice or reglsterad agent, or both, in the State of Florida. | am fami Ilar with, and accept

the‘obligations of registared agent. ? ETEAR -\j RARAK Bh.AS PA-
smwmu%W AN.C AR OAo.uJ?ou,? [~3&-0C
Signatfre. lypad or prnted na ey slyred agond and !nc i apphcable (NOTE Regrslol!m Age Nl sigralure requirad when reastating) OAYE v
=7 FILE NOW!! FEE'IS $150.00. . @@ <

9. Eleciion Campaign Financing $5.00 may Be

= - After May 1, 2006 Fee Will Be $550. 00 Trust Fund Contibution. L[] Added to Fees

: _Make Check Payable 1o Florida Depanment of State i

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME D (] Gelete TiTLE [ Change [ Addition
NAME BARAK, PETER J NAME
GIRFETADDRESS | 12375, MISSOURL-AVENGE L 5§ 30 k@ Go IS4 Blllaror s
CiTy-ST-2IP CLEARWATER 33756~ fJA LY ATASAA KL 3&{@?5 CiTY-ST-2IP
TITLE b Delete TITLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 28 CITY-ST-7IP
TME [ Detete TIILE [ ¢hange [ Addition
NAME ) L Wm0 - _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F OITY-$T-7P
TITLE [ Delete TLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7IP
TINLE 1 Delete TITLE J change [ Addition
NAME KAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete IHILE [ Change [ Addition
NAME NAME
i STREET ACDRESS STREET ADDRESS
CITY-S§1-2IP ' CITY-5T-7P

12. | hereby cerlily thal the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | furtner certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as i made under oath; that ! am an officer or director
of the corporation or the receiver or rusteée empowered 1o execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with alf other like empowered.

SIGNATURE: %AM NHS- A PETER <. BAMK paS 7-A
IG_ E A OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dale/‘r) ?‘OC Dam'*mn Ph(‘me# ; :i X 5ﬂ 11




