2006 FOR PROFIT CORRORATION FILED

ANNUAL REPORT
DOCUMENT # PO0000114568 Apr 06,2006 08:00 AM
Secretary of State

1. Entity feme
MICHELE LABODA, D.M.D., P.A.

Prnincipal Place of Business Mailing Address

13670 METROPOLIS AVENUL 13670 METROPOLIS AVENUE

FORT MYERS, FL 33912 FORT MYERS, FL 33912
LG R

’ 03232006 No Chg-F CR2ZEG34 (11/05)
DO NOT WRITE IN THIS SPACE o - [ApohedFor
65-1061688 NoY ApplicabIEi
5. Certificate of Status Desired ] ?i';esqaf:‘;m”a‘

i .

€. Name nnd Address of Currant Reg'sterad Agent

LABODA, MICHELE 8 D.M.D, -
13670 METROPO&.!S AVENUE ’ DO NOT WRlTE
FORT MYERS, FL 33912 : IN THIS SPACE

8. The above named ertty submits this statameant tor the purpose of changing its registered oifice or registered agent, or both, 0 the State of Forida, § am familar with, and accept
the obligatons of registered agent

SIGNATURE

Siguature typed or prinied ngrme ol regrstered sgent and it It appiicsbls [RCTE: Regisered kgent sigpalue Tequiied when rersteiing) TRTE
FILE NOW!! FEE IS $150.00 4. Electicn Gampaign Financing $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Consribution. ) Added {o Fees
10 CFFICERS AND DIRECTORS i o
RE PO :
HAME LABQDA, MICHELE 8 D.M.D.
STREET ADGRESS | 13670 METROPOLIS AVENUE _
or-st-ap | FORT MYERS, FL 33912 ] Uoonoo494142
e e e0/06-30033-022 150,00
NAME
STREE ADDRESS
Y -51-2p
Hira
NAME

e DO NOT WRITE

i IN THIS SPACE

NAMT
STREET ADDRESS
CaTY-5Y-I9

TALE

NAME

STREET ADORLES
Ciy-5t-ar

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

12. { hereby cartfy that the wiarmation supptied with tiis fitng does not qualify for the exemptions cortamed in Chapter 119, Florida Statutes. § furiher certify that the information
indicated on his report ar su?plememal report is trug and accurate and that my signalure shall have the seme legal effect as if made under oath; that T am an officer ar diragtoc
of the corporation o1 1he recelver Of trustes smpowered to sxeguite-ifis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11§
changed, or on an altachment with an adgress, with all other e aipowered,

SIGNATURE: - (on . L 3[,3.1!0% 14%—3171~223

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oaybme Prong f




