2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SOCUNENT # Koraar e Jan 27,2006 08:00 AM
T ety Nome o © o Secretary of State
DAVID M. PLANK, D.D.S., M.S.D., P.A.
Principal Place of Business B . Mailing Address :
201 N. LAKEMONT AVE. 207 N LAKEMONT AVE. .
SUITE 2200 SUITE 2300 -
i ORI
2. Frincipal Place of Business 7| 3. Maiing Address i S
Suite, Apt. #, elc, '; ) Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & Stat - 71 Citya st ' o . FEI Numb Apphed For
T i T s R
Zp Cauniry 2ip Countr);: 5. Certificae of Status Desired 0 gi.gg ﬁsledéﬁona]
6, Name and Address of Current Registered Agent i 7. Name and Address of New Repistered Agent
S f ‘Name ~ T T : i
gléf\ %KLEQ\E"EO%T AVE. i“srreez Address [P.0. Box Number is Not Acceplable) T
SUITE 2300 l ——e o
WINTER PARK FL 32792 | )
City FL { Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglsterad agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligahons of registered agent. I

SIGNATURE _ . . -
Signatre, wped of proiet name of regsiered agor and Yl v apphcabie NOTE Regsterec Agent signatu sedured when roinstaling) QATE

. FILE'NOW!! FEEJS $150.00 ... |
. Aher May 1, 3006 Fee Wiil Be $550.0 ‘ 1
Make Check Payabie to Florida Departméiit of State . |

m A R e e b o

. Slection Campaign Financing $5.00 May e
Trust Fund Contriibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DR [ pelete e - . ] Chanpe A
s PLANK, DAVID M. e HE0000403384

STREET ADDAESS | 201 N. LAKEMONT AVE. _ STREET ACDHESS O3B Je-80004-325 153,00
OTY-sT-ZP | WINTER PARK FL. £V -53-2P

TILE VP O peiete TLE [ Changs  [J Ad
NAME PLANK, LESLIE J, HanE |

SYREET ADDRESS | 1522 INDSAN DANCE CT. - STREET ADORESS

GNGST-ZP IMAITLAND FL CiTY - ST- 7P

T T e o i 7 Crange S8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P AT -ST- 7P

THLE 1 Cetete TILE: [ Change Al
HAME HAME'

STASET ADORESS STREET ADORESS

GITY-ST- 2P CIry-S7- 2

T b D Deisie “TLE.[ D Cﬁaﬂge B PR
NAME MAME

STREET ADDRESS STRCET ADORESS

CiTY-57- AP CITY.8T-ZiP

TILE ] Detete me [CChange [ Addn
NAME HAME

STREET ADORESS STREET ABDRESS

CIfY-57-2 CITY.5T-2P )

12. | hereby cedtity that the information supplied with this filing does not quality tar the examptions comtained in Section 118, Florida Statutes. | further centify that the information
indicated on his report of supplemental report is true and accurate and! that my signature shall have the same legal affect as if mace under oath, that t am an officer or diractor
of the corporation or the receiyes or rusiee empowered to execule this repon as required by Chapter 607, Forida Statutes; and thas my name appears in Block 10 ar Block 11
¢ changed, ar an an attachgfntiwith an address, wilkpil other like empowered

SIGNATURE:

JURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR UIRECTDR



