FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000043392 04-13-2006 90308 031 **+150.00

4. Entity Name
DANIEL P. BARNES PEDIATRIC DENTISTRY, INC.

Principal Place of Business Mailing Address

1440 REED CANAL RD 1440 REED CANAL RD

#3 #3

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

MO E

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ApoTed Fo

04-3655516 Not Applicable
$8.75 additional

) . red
5. Certificate of Status Desire O Feo Raquired

6. Name and Address of Current Registered Agent

B DRE:KENRIDGE DR DO NOT WRITE
PORTO:RAN(?‘E, FL 32127 IN THIS SPACE

tr

Wy A

Vol
8, The above nal i mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgfof d agent.
-, é
siaNATURE /) vM\ C/ 0 o
le Signatura, typad or prinled name of registarad agent and tte it applicable, (NOTE: Registered Agent sighaluré required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME BARNES, DANIEL P

STREET ADDRESS | 717 BRECKENRIDGE DR
CITY-§T-2IP PORT ORANGE, FL 32127

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heseby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or sgipplemgntal repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the rege; rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachje n address, with all other like empowered.
HHo-0l, 79 Tho-05%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phone #




