FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

ngS:NEJmeENT # P02000128561 05-03-2006 90226 014 ***150.00
RONALD OKLIN, D.D.S., P.A.
Principal Place of Business Mailing Address
6805 PEMBROKE ROAD 6805 PEMBROKE ROAD
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
e s LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04422006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FE! Number Applied For
20-0536461 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg,ﬁ;xgtbnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agant

Name

OKLIN, RONALD DDS

6805 PEMBROKE ROAD Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL ‘ Zip Code

8. The ebove named entity submits this glatement for 13 pugfose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7 f é
— ”~ @.
SIGNATURE /%/J/ Z
. 7 DATE

natlr tyifd or printed nhma ol Togisiered agani and Ude 1l applcable. (NOTE: Regisiers Agent skinature required when rginstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME O change [ Addition
NAME OKLIN, RONALD DR NAME
STREET ADDRESS | 6805 PEMBROKE ROAD STREET ADDRESS
CITY-SI-2IP HOLLYWOOD, FL 33023 - sT-2p
TITLE [J Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2p Cny-ST-2P
WTLE O oelete THILE [l change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CiTY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-ST- 2P
TITLE PO [ Delete ME O 2 {Ochasge [ Addition
NAME DkLIN RoNALD DR NAME DK"’.”',P oA LD bRJ
STREETADIAESS | L B0 S Dembrok & ReAp seeroeess | Fe S Fembrake Roo-
CHY-81-2P Holywiodi 751 33043 £N1Y-S-2P He lh1 woed =L 33035

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiber certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signatyse shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this reporlagre d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ofher like empowe,
- £.2 Pty b Vs }’d?ﬁ

}
SIGNATURE: 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR / Date Daytime Phone #




