2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P00000084556
ot . Secretary of State
- _ of¢ e of¢
ROBIN B. DODD, D.D.S., AND ASSOCIATES, P.A. 02-17-2006 50074 036 77130.00
Principal Place of Business Mailing Address
5738 CANTON COVE 5738 CANTON COVE
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State - 4. FE! Number Appfied For
59-3676991 Not Applicable
ao Couniry ik, Zp Bouniry 5. Certificate of Staius Desired a $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e e Name oo L
g&% _?1 7 (szw W’ /),Q Street Address (P.O. Box Number is Not Acceptable)

OHEROFES2768S (Pl | 2o

; 327 dé City FL | Zip Code

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

SIGNATUHE _

Signatura, typsd o printen) name ol registered agent and Lk it apphcanle {NOTE: Regrstaren Agen sgnalure requred when renstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

T

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11

THILE P [ Delete TIILE F FThenge [ Addition
DoDP \Q piAl B DPS

NAME DODD, ROBIN B DDS NAME
STREET ADDRESS | E62-EHARTORIVE swecraooaess | £, pnalle Eadote ftﬂﬂﬁ
ory-St-2P | QVIEDO-RE-32765 A ‘ CITY-§1-7IP W FL- 3274 6

7 ”
TITLE O Delet TnE [ change  [J Addilion
HAME HAME

SIREET ADDRESS STREET ADDRESS

CrY-ST-2P - CIY-5T-7IP - -

me . - . {lnaee TmE {21 Crange_ _ [ Addition

—— ————— — = .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Detets TITLE [ Change  [] Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

fIE O pelee TILE 1 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informalion supplied with this liing does net qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE:(P\OIQ:'V & Dopd» ENCa Z2- b os 907 4Tk sss>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Date Caytma Phone




