2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)._ . .

DOCUMENT # P02000065561

1. Enlity Name
ROBERT J. HAMMOND, D.D.S., P.A.

Principal Place of Busincss

1717 S. OSPREY AVENUE
SARASOTA FL 34239

Mailing Addross

1717 S. OSPREY AVENUE
SARASOTA FL 34239

FILED
Feb 12,2007 08:00 AM
Secretary of State

A AT

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. ¥, elc, 15t MOORE CR2EC34 (10/06)
Cily & Slale Cily & Stalo 4. FEl Number Applied For
01-0720790 Not Applicabia
Zip Counlry Zp Couniry ) ) $8.75 Addtional
6. Cariificale of Status Desired E/ Foo Raguired
6. Name and Addross of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name

HAMMOND, ROBERT J
1717 S. OSPREY AVENUE
SARASOTA FL 34239

Street Address (P.O. Box Numbor is Not Acceptable)

City

FL I Zip Coda

8. The abovo named enlity submits this statoment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgnatuta, iyped or nnated name of registered agant and Lile ¢ anplicable. [NOTE: Regrsiered Agent signature required when renstating)

ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution ]

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D {7 Delele I, [ change [ Adittion
NAME HAMMOND, ROBERT J HAME NND00EZZELT :

sttt aoonrss [ 1717 §. OSPREY AVENUE ST AN §5 022107 -30025-012 158,75

CiTY- S1- 21 SARASOTA Fl. 34239 CITY-SI-2IP

mr ] pelete TIE [ Change [ Addition
NAME NAME

STRLLT ADDRE S5 SIRFET ADDRE S5

CIiY-$1-2p CIY-$1- AP

my [ pelete e [ change [ Adailion
NAME NAME

STRFLT ADDRESS STREY | ADINESS

CITY-ST- 711 CiFY-§1- AP

TiLe [ Delete e CJchange [ Addition
NAMI NAMT

SIREET ADDRESS STRECT ADORESS

CIry-st-21 CITY - §1-71p

THLE O Delele TIILE O change [ Addition
NAWE NAME

SIRLL] ADDRESS STREE | ADDRLSS

CITY-S1- 24P CITY- S1-21p

i [ Delele TIILE [ change  [J Addition
NAME NAME

STREFT ADDRESS SIRE 1 ARDAE 88

CITY-S1- )P CilY-SI-21P

12. | hereby cerlify that the informalion supplied wilh this filing does nol qualify for tha exomplions conlained in Seclion 119, Florida Statutes, | furthor cortify Ihal the information
indicaled on this report or supplemanial roporl is true and accurate and that my signalure shall havo lho same logal effect as if made under cath; that } am an officer or diroclor
of the corporation or tho receiver or trustce empowered 10 execule this roport as required by Chapiler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an Wﬁdress. with all other lika empowered.
SIGNATURE: / - /. écé&m M@L

al7lp=

QYL-FSS6TES™

GIGNATURE AWF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Dayning Phana #




