A%

[ra

2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
06 HAR -9 FH S: gl

DOCUMENT # P03000025307

1. Entity Name
DESIGNER DENTAL, P.A.

A - sy

A.:Ejt,..‘ Lot C.; I8 L,A“F
Principal Place of Business Mailing Address Ya_u MHASSIL LG i0
tALL AR AL T LGRIDA
S5INNESE! B25NNASE
TROSCHIGNIA4986 TRESOHIGN44986

L

02072006 No Chg-P CR2E034 (11/05) r()

DO NOT WRITE IN THIS SPACE R Fodiod For

41-2087527 Not Applicable
» ] $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

OO S SPMERGE v DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and e if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS [
TiNE D
NAME KINNUNEN, OLIVER A

STREET ADORESS | 5114 LIME RD.
CITY-ST-2P SEBRING, FL 33875

TITLE

NAME ICHIs YIS T4ETL

STREET ADDRESS 3A16/08--01020--01 1 #+150, 00
CITY-ST-ZIP

TITLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

i N

12. | hereby certify that the information su i gLl TsATot alify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgeial report jetrye” efirate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep (e ¢ 2 required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N Eg L ASALSCASEAS
ESUDALT TN U %

SIGNATUZE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

=




