FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P00000031237
1. Entity Narme 04-27-2006 90157 005 ***150.00
DECKER & POMERANZ DENTISTRY, P.A.
Principal Place of Business Mailing Address
7575 W. UNIVERSITY AVE 7575 W. UNIVERSITY AVE o - :
SUITE P SUITE P : '
GAINESVILLE, FI. 32607 GAINESVILLE, FL 32607 ) ‘
T v 0GR A0
Suile, Apt. #, etc. Suite, Apt. #, elc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, Fél Number * Applied For
59-3632832 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired e} gggesq miﬁona!
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Regl d Agent

Name

DECKER, BRIAN C D.M.D.
1204 N.W. 69TH TERR. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL; 32605

. City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o&rggistered agent.

o

SIGNATURE
Signahie’ typed or pricied ned of regtred agent and bt  appicatio. {NOTE: Registered Agont sigretum raguined when renstatng} DATE
T
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution. 11  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Detere TMLE [ Change [ Addition
HAME DECKER, BRIAN C DMD NAME
STREET ADDRESS | 7575 W. UNIVERSITY AVE,, SUITE P STREET ADORESS
CITY-ST-ZP GAINESVILLE, FL 32607 CITY-ST-2P
L D [ Detere TME A change ] Addition
NAME POMERANZ, ANN M NAME . 3 - P
STREET ADDRESS | 7575 WL UNIVERSITY AVE swzraoneess | TS Lo, Wnavers 'h'] we., Sucte
CITY-S5T-21P GAINESVILLE, FL. 32607 cry-ST-2P
TILE [ oelete TIE [ Change [T Addition
HAME HAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1-2P CITY-57-2IP
TMLE O Detete e O Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-3P CIFY-S1-3P
TmE [ petete ME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Cry-ST-2P CHY-ST-2P
THLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on lfy1is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an olficer or director
of tha corporation or the receiver or trustee empowered to axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an anachmegb!?'\ an address, willy all other liKe empowered.

SIGNATURE: ___ |- XuiC ()4 LP} 24 !_ya 352;&3"“:'—) bl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




