2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P02000080031 Mar 02. 2006 08:00 AN
f.’. Entity Name S 2 t f St te
fRONT STREET FAMILY DENTISTRY, P.A, ecretary o a
Principal Place of Business Mz-;u'lz'ng Aadress_ )
6508 FRONT STREET 609 FRONT STREET
T MDA
2. Prncipal Place of Business 3, Mailing Address _.
Suite, Apt. #, elc. Suite, Apt. #, ete., ist MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number ~|__|Aestied For
37-1438212 | [Mot Appicatie
Zip Couriry Zip Country 5. Certificate of Status Dasired k{ Ei'ggqgf:éﬁmal
6. Name and Address of Gurrent Registered Agent  ' 7. Name and Address of New !_’!_égis;teﬂgent -
Name
g{?QL %ggh%ﬁésg LJR. Street Address {P.0. Box Number is Not Acceptai)lé)__ T
CELEBRATION FL 34747 o T
City TFL | Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ - R e
Sigratura. lyped or privted nams of rogrsiercd agent and tte 1 appacaiin (NOTE Regisiored Agert signalues requited when renstawg; DATE

" FILE NOWI! FEE IS 315000, .

Make Check Payable to Florida Department of S‘la.te T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribupon.  [1 Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AMD DIRECTORS IN 71

e D [ elete me - - 3 Change  [J Addilion
KA NELSON, GARY L DR. HAME , Hetuinshagrl

SR ACORESS (608 FRONT STREET — (3/14/06-80001-010 188,75
GITY-57-21P CELEBRATION FL 34747 CRY-ST-2IP

TIE : T Delete M [0 Change T Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CY-5T-2p CiTY -ST- 2P

e J Deete il O Change (7] Adgition
MEME . ) e - NAME S o .

STREET ADBRESS o STREET ADDRESS T TthommmTETTTTT ' o
CAFY-ST-2P CITY-§1-27

THLE 7 Desete HE DM Grange 7 Addition
N HAME

STRECT ADDRESS STREET ADDRESS

oy s1-2p Ly -37-0F

ME [ Deiele TRLE [ Change 7 addition
NAME HRME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITy-51-2F

M O Delete e [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITe-8T-7p

12. 1 hereby certdy that the information suppled with this filing doss 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 fegal effect as it made under oathy; that I am an officer or direcior
of the corporation e receiver or lrustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on ttachment yuth an address, with 2l other tike ampowered,

SIGNATURE: Loy LN edsm J7 z_;,}t-:e [oe 1Sk~ iy

F—&iGNAFURE AND TY(F.D OR PRINTED {JAI\T. OF SIGNING DFFICER R DIRECTOR Daytima Probe #




