2006 FOR PROFIT CORPORATION
=~ ANNUAL REPORT (AR) FILED

DOGUMENT # L8769 Feb 24,2006 08:00 AM
1. Ertty Narme Secretary of State
JAY L. AUMO, D.D.S,, PA
Princq;a‘| I;J;ce oi Busingss Maiking Address
7100 FAIRWAY DR - : 7100 FAIRWAY DR
§1E 59 STE 19
e e R || 1TTTTE
2. Pencpal Place of Business 3. Waiing Address ]
" Sute. Aplomoec. . Sute, Aot f, elc 1st MOORE CR2EC34 (10/05)
Ciy & State City & State 4. FE! Number 650180133 7 z_i_tp_:;ii F?:_
Zip Couniry Zp Couniry I 5. Cenlificate of Status Dasired O Eese quj?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered  Agent
Name
?ggﬁﬂoég%%YD[‘)%.S#SQ Susel Address (P.O. Box Number s Not Accepiable) - o
SHOPPES ON THE GREEN . T
PALM BEACH GARDENS FL 33418 h?dw B
ivcazy FL ! Zip Code

8. The above named entity submils 1us statemmant for the purpose of changing its registered office ar regtstered agent ac boity, in the Stale at Flonoa. | am famiiar with, ana accsy
the cobhgahons of registered agent,

SIGNATURE
Crsuluit, lypeo of pinled natre Ot (eQaiacna Agent and (90 § anpacanic (NGTE  Ruxpsterad Agert signature recgmed when remsiatngy DATE
t
FILE NOW i FEE IS ﬁﬂ}‘m L 8. Election Campagn Financing  $5.00 May &

Atter May 1, 2006 Fee Wi Be $550.00 . Trusi Fund Contnouton, {1 Added to Fees
Make Check, Fayableio Flotida Department of State
10 OFFICERS AND DIRECTORS 11, ADDHIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11

e .. _SFHLERS AND DR - e ) ANU DIRECTORS I
THILE ID 1 Deete RILE [J Change [ pet
NAME AMS, SAY L., DD.S. HAME R TR T H
k)
STRET A00RLSS | 16280 PALMWOOD RD STREET ADBRESS 03107 ."Ub DIA-013 150,00
CHY-s7- 7P PALM BEACH GRDNS FL 33410 O -85 -1
e 3 Delele i Ol Changs O] A
HAME HAME
STRECT ABDALSS Sitkes AODALSS
GITY-5T- GiTY-ST-2iF
Tt Cpoge.  _§ iy O Chiange 13 A
HAME NAML
STREET ADDFESS SIRLET ADDRESS
CIRY-55 2P CaY-ST- B
e O Detete T O3 Change 3 A
NAML HAME
STRECT ADDRIE D STRELT ADURESS
4

ary-st-ze § & E “% CITY-ST-2iP
e FEB #2000 [J Colste THiLE O Crange L3 A
NAME AV
STREFT ADDRESS - SHRLET ADDRESS
CiFY-5T-2IP :BYL__———-——.-——--—-""‘ Gy ST 2P
une 3 Detete s O3 Change L3 Ade
NAME HAME
STAELT ADDRLSS STREE] ADCRESS
Gy -ST- 0 ore-s1-ap

12, | hereby certly that the informabion supplied wilh this fiing does not qually for the exemptions contained in Saction 119, Fignida Statutes. | tlurther cernify that the mmrmairur
waicated on s repen of supplemental report is true and accurate and that my signature shall have the same legal effact as if rade under cath, that | am an officer or direci.
af the corparation or the raceivar gr trustes empowered 1o hig repag as raquired by Chapier 607, Fionda Statules; and that my name appears in Block 10 of Block
if changed, or on an altachment with an addre, o

SIGNATURE:

bl 2 7- 8t

e m B

EUR R TIRE B A O F (2Pl PR AT R LY Sl A RO T SIS (VT ErE o T3 Ty m



