2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085096 Feb 15,2006 08:00 AM
. Bty Name - Secretary of State
RONALD E. MOLINARL DDS, PA
Principal Place of Business R Mailing Adgress .
91750 QVERSEAS HIGHWAY P. O. BOX 733
o AR T
2. Poncipal Place of Busness 3. Maing Adoress
_—43516, Apmig o - T Sufe, Apt. f, olc 151 MOORE 6525034 {10/05)
Cily & State City & State 4. PEI Numbes Applad For
A o . SM?QOSQB Not A_p_p)u:ab)a
& Cauntey ae Couniry 8. Certhicate of Status Degired w\‘ ?ggf q&;ﬂ:gimal
5. Mame and Atdress of Current Regisiered Agent 7. Rame gnd Address of New Reglstered Agent
Name
gﬁgiélg gﬁéggg:éa]éggi\( Sires; Address (P.O. Box N‘umher is Mot Acceplabie}

TAVERNIER FL 33070 I~

Tty FL E!p Cope

8. The apove named emity submits ths statement tar the purgese of changing its registered office or ragisiered agent, or doth, in the Stafo of Flonda  {am tamdiar wib. and_accept
he obligations of registered agent. . '

SIGNATURE
Segitiare, IypRd ©F proton nerns of FeQiSIRTCO AgBN At WD W eppheatic (NQTE Beguatarda Agent Eqnature reerad when enstaing) DA&LE
AR F“—E MOWJ" EEE lsstso““g’“ﬁ P i 2, Elagtion Campaign F|n3ncing ss‘uo May Ba
: er May 1, 2006 Fee Wil Be 855000 . Trust Fum Comtnbution. L] Added to Fees

#Make Check Payable to Flor;si_a_pgpgrt{rng‘qtbggﬁg_,._,
10. OFFICERS AND DIRECTORS 11. ) ADDUIIONS ({CHANGES 10 OFFICERS AND DIRECTORS IN 11 1;
IHLE BT 7 pelete SILE {73 Change [T Addlition
NAME MQLINARI, RONALD E DDS HAME e
STREETADRRESS 191750 OVERSEAS HIGHWAY . ) STRELE AODRESS 02 JEE}DE}EQQ?&%RE?
on-si-ir | TAVERNIER FL 33070 oIy -ST-2P - 16-024 158,75
TiE sy 3 Delets W Cichange ] Additipn
NarC MOLINARE THERESA R NAME
STRLETADDRESS |51750 OVERSEAS HICHWAY STREET ADDRESS
orv-st-zv | TAVERNIER FL 33070 GHY-55-21F
TE o 73 Deipie L Mehense [ Aot
NAML NARIL
SIREET ADDRLSS STALET ADDRESS
CHTY-§7-71P CI5¥-SI- 25
ME {3 Defete e Ol Change T3 Addlh
NAME WAME
STREET ADURIESS STRECT ADDRLSS
CIY-st-2r CFY-67- 2P
e ] 7 petese UIE {J Change
HRAME HARE
STREET ADDRESS SYREET ABDRESS:
CY-ST-2IF CITY - SE- 219
WRE 3 Derete et {Oichange 3 potina
NAME NaME
STRELT ADURESS STAEET ADORESS
LHY-§T-0p CHTY-57- 4P

12. | hereby certly that the eildrmagon sugpied with s Thhg does not quality 107 1he exemptions cortained in Secton 118, F{agccla Srandtes. § {ucther certify that ihe :niormazio;;
indicated on this report i report is froe and accurate and that my signature shall have the same legal effect as if mads undar path, that | am an officer or diredlor
ot 1ne corpatabon or recesver of infes empowered to execule (his regort as required by Chapter 607, Flarida Statutes; and that ray name appears in Biock 10 or Block 11

¥ changed, or on anfatiachment w ather e ot _
ity fel Z Wt ol g, #&//;6 Bas IS 25K G-

SIGNATURE:
X stanadGRE AND TYPED GR PRIVTED NAME OF SIGNING OFFICER OF TIRECTOR Tt Daytme Phong &




