2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000082960 Feb 01, 2006 08:00 AM
1. ety Name Secretary of State
MARK L. HALL D.M.OD,, P.A.
Pringipal Place of Business Mailing Aderess '
5890 BIRD RD. 5990 BIRD RD.
LR
2. Principal Place of Business o T 3. Mailing Address - :
Suita, Apt. #, atc. ) ) Suie, A{}{ #, atc. T 18t MOORE CR2EN34 {10,05)
City & Stale T City & State ‘ 4. FE} Number 05_052'5547 Si?:ZiFo:
Zp Couniry ap Countzy _f 5. Certificate of Status Desircdr I geaégesqﬂfgémm
[ 6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
’ 1 Name S )
?QAQLOL’B%AISRSDL Street Address (P.Q' Box Number Is Nol Acceptable)
MiaMi FL 33155
City ) FL Zin Code

8, The above named entity subimits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Plorida. | am famiiias with, and aces:
the obhgations of registered agemt :

SIGNATURE

Sgnatdre, DR of prniod name o tegisietad agonl and il A applicatie (MOTE Rrgusterad Agent sifatur Tequirtd whe reinatiling) DATE
T e

AILE NOWIH FEEJS S10000
. Alter May 1, 2006 Fee Wilf Re S550:00° ™
Make Check Payable to Flurida Oepartiient of State

9. Election Campaign Financing $5_OD May :
Trust Fund Contributean. [ Added to Fee

10Q. OFFCERS AND DIRECTORS 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE o 7 Dalete TLE - {Change TJAX

NAME HALL, MARK L NAME . )UD%DDD# }. -JQSE {\

CTY-ST- 19 MiaMi FL 33185 CATY-ST- 7

TImE - 3 Oetee e C O Dhaege AW

HAME TIAME

STREET ADDRESS STREET AQDAESE

QU -ST- 2 oiy-ST- 7@

me L 7 etete ITE - [ Change 118

SETNAME L T LTI I T e e e - . HAME o b, <

STREET ADDRAESS STREEF ADDRESS

CiTy-S7-2P CovY-ST- 2P

HILE T Deete TLE o Othenge DOas

NAME HAME

SIREET ADDRESS STREET ADDRESS

£ITY -ST- TP eIy -ST- 7% b

TmE " Clpeee e ' CChenge T4

RAME NAME

SIAEET ADDRESS STAEET ADDRESS

CITY- S1- I Ciry-ST. 70

e ' Doewe  § ™ — : T CJownge  LDIA

NAME NAME

STREET ADBRESS STREET ADORESS

CTY-5T. 2P CiTY-ST- 2P

12. | hereby certity that the miomaicn supplie?i_ with tnis filing does not qualify for the éxempu’ons contained in Section 119, Forida Staues. | Turther cer\ii& that The infor-
ndicated on s report or supplementai report is true and accurate and thal my signature shall have the same fegal effect as if mads under oath. that } am an officer or dic
of the carporation or the receiver or trustee empawered to execute this report as required by Chagter 807, Florida Statutes, and that my name aggears in Block 10 or Biod:

it changed, or an an W&id{esﬁ, wilh afi ke ampawerad.
SIGNATURE: ”<) W ! f y 2y / 06 B05- ot U
- - s

L . .
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEE OR CIRECTOR Clayticne Phons #



