2006 FOR PROFIT CORPORATION
TANNUAL REPORT

DOCUMENT # P00000033109

1. Entity Name
DENNIS A. NINER, M.D., P.A.

Principal Place of Business _ Mailing Address
620 WEST JEFFERSON STREET 620 WEST JEFFERSON STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
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FILED
Jul 12, 2006 08:00 AM
Secretary of State
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No Chg-P CR2E034 (11/05)

59-3636900 Not Applicable

Applied For

5 Cernflcale of Status Desired IE/ $8.75 Additional
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6. Name and Addresl of Currant Raglstarod Agonl

;“
NINER, DENNIS A ff;gjm
4644 GOLF CLUB LANE o
BROOKSVILLE, FL 34609
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s printed name rag| lerdaganl )nu ttle if applicabla/.\ (NOTE: Registerad Agent signature required when reinstating)
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FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

Due by September 6, 2006 Trust Fund Coniribiution.

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE P

NAME NINER, DENNIS A
STREETACORESS | 4644 GOLF CLUB LANE
CITY-51-2IP BROOKSVILLE, FLL 34609
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12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ob 3§2-7F777

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an ith &
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