- FILED

o 2006, FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000091461 04-17-2006 90386 001 ***150.00
1. Entity Name
DAVID GREEN, D.D.S, P.A.
Principal Place of Business Mailing Address o . o
6667 W BOYNTON BEACH BLVD 6667 W BOYNTON BEACH BLVD . " QQDS 17 ““
#30 #30
BOYNTON BEACH, FL 33437 US “-BOYNTON BEACH, FL 33437 US
I g ARG MDA
Suite, Apl. #, etc. Suile, Apt. #. elc. 04072006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FE| Number Applied For
65-1148568 Nol Applicable
Zp Counicy zip Couniry 5. Certiticate of Status Desired O $8'75 Avddilional
Fee Required
6. Namea and Address of Current Reglsiered Agent 7. Nama and Address of New Registered Ageat
Name
FILINGS, INC.
3732 N.W. 16TH STREET Sireei Address (P.0. Box Number is Nat Acceptable)

FT. LAUDERDALE, FL 33311-4132

ﬁ Cily FL Zip Code

for the purpase of changing its registered office or regisiered agant, ¢r both, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE H
Signature. Typed o prnted name of registered agent and uite iIf apphcable {NOTE; Registered Agen! signatre required wnan rengtang) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE D [ Detete TILE [ change ] Addition
NAME GREEN, DAVID NAME
STREEY ADDRESS | 9718 NAPOLI WOODS LANE STREET ADDRESS
Ciry-st-2Ip DELRAY BEACH, FL 33446 CITY-ST-2IP
TIRE 3 Delete ¥ITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
INE T oelele TINE O change (T Acesition
rAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ pelele TiTE O change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-S1-2IP CITY-ST-2P
TIME 2 pelete TIMLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1- 219 CHTY-ST-21P
TNLE [ elete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITy-5t-2P

12. ) hereby cartity thal the information supp
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachmen

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
and accurate and that my signalure shall have the same legal effect as il made under path; that | am an officer or director
ered 10 executa his repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

. with all other like empowered.
SIGNATURE: Z 2 /of {6/ 739336

SIGMATURE AND TYPED OR PRINTED NAME OF S)IGNING OFFICER OR IXRECTOR / Date Caytime Prone o




