2006 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P0O1000061047

1. Entity Name
APOLLO BEACH FAMILY DENTISTRY, INC.

Secretary of State

Mailing Address

131 FLAMINGO SUITE D
APOLLO BEACH, FL 33572

Prineipal Place of Business

101 FLAMINGO SUITE D
APOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE

R

01092006  No Chg-P CR2E034 {11/05)
4. FE) Number . Apphiad For
59-3727587 Not Applicable
i ; $8.75 additional
B Cartilicats on Status Desired ] Feo Requined

6. Nams and Addrass of Current Registered Agent ]

COLLIER, SHARON DDS
101 FLAMINGO SUE D
APOLLO BEACH, FL 33572

DO NOT WRITE
IN THIS SPACE

8. The above named entity subeits this stalemen for the purpose of changing its registered offics or registsrad agent, or both, in the State of Florida, (am familiar with, and accepi

the obligations of registerad agent.

BIGNATURE -

Signare. typed of prined name af regisiered agem and e # applicabie

. . N
{MNOTE Regrswared Agont Sigratue required when reicgiatingl DAE

. - o =

9. Dlection Campaign Financing

FILE NOW!!! FEE 1S $150.00 Teust Fund Contribuion,

After May 1, 2006 Fee will be $55¢.00

$5.00 May Be
Added to Fees

1a, — OFFICENS AND DIRECTORS T

TME o

NAME COLLIER, SHARON DDS
STREET ADCRESS { 3816 BOARDWALK PLACE
CIfy-5T-2IP RUSKIM, FL 33570

TME

HANE

STREET ADDRESS
GiTY-S1-af

TILE

NAME

STREET ADDRESS
CITY-ST- 2

THLE

HAME

TIRELY ADDRESS
CITY-S7-2iP

mE
HAME

SRGET ADDAESS
LC“’Y -ST-oe

g
NAME
STREEY ADDRESS

T -$1-2F ; -

400000367382
01/ 13/06-B0037-012 150.00

‘DO NOT WRITE
IN THIS SPACE

12. [ hereby cerﬁfg that tha information supplied with this fing does not qualily for the exemplions containad In Chaptar 119, Flarida Statutes. { fucther certify that the information
ar’u;ilP accurate and that my signaturg shall hava the same legal effech 2s § made under oz, hat | am an officer o drecior
of the corporation or the receivar or trustes empowerad ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

indicated on this report or suppiemental report is rue

SIGNATURE AND TYPED OR PRINTED NANE OF S]GillNG OFFICER OR DIRECTOR

changed, or on an gttachment with an address, WW&E&
S X204
SIGNATURE: )%%/ o :

) OOl F/3-4Y5-/50/




