~+ 2086 FOR-PRBFIT CORPORATION FILED

L

ANNUAL REPORT ___ Mar 22,2006 8:00 am

1 1, Entity Name !
LAWRENCED:MARGOLIS, D:D.S., P.A. 03-22-2006 90009 042 ***158.75
Frncipal Flace af Business pMaing Address
27507 SOUTH DIJE HY 27501 SOUTH DIE HWY
300 300
NARANTA, FL 33032 NARANTA, FL 33032
- T A

] s
L1638 Z5 pef ) 1638 Eqrel (NI
' Suite; Apl.#: ite; et
i 4 o8 St At 02232006  Chg-P CR2EG34 (11/05)
City & State . City.& Stale 4. FE| Number JAppliad For
__HomesTeAD y Fi o mesTeAD Pt 22-3821113 , Not Appicable
' Zip — ountry Zi Country . . ’ 5815 Additional
330 J 5 D A O e ) jjo 3 f D /}D e - 5, Cenificate of Status Desiree lE/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
) - | ‘Name
MARQGOLIS, LAWRENCE D DDS MARGoLs  kawPerie [ 005 -
276014-SOUTH-RIXIE HWY Street Address (P-0. Béx Number is N%ﬁceptable)
HOMESTEAD: FL 33032 : 138 Esnel
City Zip Cod
. Y HopesTen ) FL | "85
8. The above named entily submits this statement for the pucpose of changing its registered office-or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agent.
SIGNATURE e O MNengbo a2 (rurerce D Miopy  pos ) 15706
S)QM. {yped or punted name of regisiered abem .ﬁ 0De It APPICATE. {NOTE: Fegisiered Agent SIgnaturs requiréd when reinsianng) uATe
FILE NOWII FEE IS $150.00 8. Eloction Lampaign Financing $5.00 May e
.-Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
1p. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- MeE DPST T elere e DAIT - [ Cronga [ Addition
v MARGOLIS DDS, LAWRENCE NaE MARGOL> pos, LAwravee
STREET ADDRESS | 27501 S DNYIE H A swemanress | {638 EgReT RoA
OT-STIP L NARANIA, Py 3303 Ty ST-2P Home sTepn  Flo 32037
e - 1 petete T v T} Change-- [ Addition
NaME . MAME
STREET ADDRESS 4 STREET ADDRESS
“CITY-ST-21P | cmv-stoe
E T Detete L TITLE {1 Change.  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-Z = Y cmsre
T[LE O Delete TITLE [T change [ Addition
" NAME HAME
STALET ADDRESS STREET ADDRESS
CITY-ST-ZiP 4 CITy-sT-21P
TINLE LJ Delete TITLE Lt Change  1_] Additicn
HAME NAME-
STRECT ABORESS STREET ADORESS
CITY-5T-ZiP .CIY-ST-2IP
e O petew TLE T} Chengs [0 Addition
HAME. . NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-7P | J omv-sT-zip
-42. | hersby certify that the information supplied with this 1iiing does not qualify for the exemptions contained in Chapter 119/ Florida Statutes. | further centify that the information
indlcated on this report or supplsmental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directos
‘ot the. carporatian or.the racsiver-of rusiea ampawerad [0 execuie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. _ L
P
| SIGNATURE: AN ansche ORs 3 fos Fos 24556
Dato

CICHATURE ARG TYDES O wﬁn HAME OF SIGHING OFFICER OR DIRGRTOR Doyme Phong & J

kawgevce O MARGos OS5



