2007 FOR PROFIT CORPORATION
- ANNUAL REPORT ° FILED

DOCUMENT # P00000031237

1. Entity Name
DECKER & POMERANZ DENTISTRY, P.A.

Secretary of State

Principal Ptace of Business Mailing Address

7575 W. UNIVERSITY AVE 7575 W. UNIVERSITY AVE
SUTE P SUITE P

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

A

03162007 No Chg-P CR2E034 (11/05)

Apr 09,2007 08:00 Al

DO NOT WRITE IN THIS SPACE T AomEaFer

59-3632832 Not Applicatle
- $8.75 Additional
5. Certificats of Status Desrad O Fee Required

6. Name and Address of Current Registered Agent -

DECKER, BRIAN C D.M.D. Do NOT WRITE

1204 N.W. 69TH TERR.

GAINESVILLE, FL 32605 ‘ IN THIS SPACE

B. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printac nama of ragisterad agenrt and dte if applicable. (NOTE: Ragistared Agent signaturs nequired when roinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME DECKER, BRIAN C DMD o
STREETADDRESS | 7575 W. UNIVERSITY AVE,, SUITE P J—IF-”—JI-JDI-”-:‘.B}E;H?S P U
or-st-7p | GAINESVILLE, FL 32607 D4 130730007010 150,00
TIIiE D
NAME POMERANZ, ANN M

STREET ADORESS | 7675 W UNIVERSITY AVE STE P
CITY-ST-2P GAINESVILLE, FL 32607

TMLE
NAME

avsan DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 it
changed, or on an ettachment with an address, with afl other like empowered.

f_'f'i_‘,‘;'_'.ﬂfr-_k wa PWMD q\ g ( o




