FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90073 039 ***150.00

2006.FOR PROFIT CORPORATION
ANNUAL_REPORT-{AR) ———

DOCUMENT # P01000088125

1. Entity Name

JOHN H. QUIRK, D.D.S,, P.A.

—_—

Principal Place of Business

544 JOHN RINGLING BLVD.
SARASOTA FL 34239

Mailing Address

544 JOHN RINGLING BLVD.
SARASOTA FL 34239

A OMOR AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate City & Siate 4. FEI Number Applied For
65-1136415 Not Applicable
Zi Caount Zi Count| - ' iti
0 auniry P auntry 5. Cerificate of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUIRK, JOHN H
544 JOHN RINGLING BLVOD.
SARASOTA FL 34239,

Street Address (P.C3. Box Number is Not Acceptable)

City

FL ’ Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
the cbligations of registered aggnt

i am familiar with, and accept

Signature, fyped or prnted name of regestered agent and title 1| applicatiie.

(NOTE: Registered Agent sigeaiiire reauired when reanstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE D Change  [J Addition
HAME QUIRK, JOHN H D.D.S. NAME
STREETADDRESS | 544 JOHN RINGLING BLVD. STREET ADDRESS
oTy-5T-2P  |SARASOTA FL 3423# & CITY-ST-2IP
TITLE ’ ] Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CIry-ST-ZP - T
TILE [ Detete T [ Change [ Addition
NAME NAME _— _ — I
sWETAOORESS | T T STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE ) Detete TITLE [} Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE ] Delete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2I CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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

of the corparation or the receiver or trustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that myame appears in Block 10 or Block 11

if changed, or on an altachment with an address. with alf other like emgered
2 FTRIC I RUIRIE

SIGNATURE?; MW SEFLILE M AcER— > 41288 -‘Hl{f—

Daytme Phono 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




