2006 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT _ Mar 17, 2006 08:00 AM
DOCUMENT # P03000051238 L Secre tary of State

1. Enlity Name

SPRINGS FAMILY DENTISTRY, P.A.

Principal Piace of Business Mailing Addrass

145 WEKIVA SPRINGS RQAD 145 WEKIVA SPRINGS ROAD
SUITE 129 SUITE 129

LONGWOOD, FL 32773-3624 LONGWOOD, FL 32779-3524

AR A B

03062006 Na Chg-P CRZET34 {11/0%5)

DO NOT WRITE IN THIS SPACE T FopiedFa )

86-1063557 Not Apnlicable
; ; $B.75 asoitions
5. Certificate of Status Dasired ] Fea Requirad

8. Name and Address of Current Regi g Agant

?’é‘%"ﬁﬁ%ﬁ%‘é@”&mm WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

#. The above named entity submite this statement for the purpose of changing its registered afiica ar registered ageat, or both, in e State of Florida. | am familiar with, and sccept
the cbligations of registered agent.

SIGNATURLC
memmnmdwmmwmmammm © {NOTE. Beg o Agreed 37 raquired when /e ing . DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campafgn ﬁnancinq ss_nn May Bs
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Canttibudion, ] Added {s Fees
t 10, OTFICERS AND DIRECTORS |
IME 2
NAME HAWKINS, ROZERT 8 O.M.0.

STREET ADDRESS | 145 WEKIVA SPRINGS ROAD SUMME 128
GIY-ST-TF LONGWOOD, FL 327793624  _.

TME P

HAME HAWKING, ROBERT B DR

STREETADOTESS | 145 WEKIVA SPRINGS ROAD SUITE 128 . Up0pUBgTIoo] o
om-star | LONGWODD, FL 327783624 U3/28706-80036-012 150,00
THLE v

NAME HAWRING, ROBERT B DR _

SIRECE AOORESS | 148 WEKIVA SPRINGS ROAD SUITE 129

tmSar | LONGWOOD, FL 327703624 - DO NOT WRITE

THLE T

HAME HAWKINS, ROBERT B DR IN TH ls SPAC E

STREET AD0RESS | 145 WEKIVA SPRINGS ROAD SUITE 129
Ciry-51-2P LONGWQOUD, FL 327783624

TME 3

RAME HAWKINS, ROBERTB DR .

STREET ADORESS | 145 WEKIVA SPRINGS ROAD SUITE 129
Lirt-s1-00 LONGWOOO, FL 327793624

me
NAMZ
STRCES MIPRESS R A L T C AR T

12, i hereby wrm‘K thal the information suppfied with tis filing does rot qualify for the exemplions gontained int Chapter 119, Flarida Stetatas. { fusher cerliy that the information

indicated on this report or supplementel report is true and accurate and thal my signaturs shall have tha same legal effect as {f made under ath; that | am an ollicar or diractar -
2 Qr truslgs ampawered 10 gracuta this report &3 required by Chapler 807, Forida Statufes; and thal my name appsears in Block 10 ar Block 11
changed, of on an :’uri. i

g lwilhanads ; th all il like ampowarad. ,{07_ 862 -
SIGNATURE: L7014 G2 D FoeErT B, HAWY 5 D D ?/{_,;/aé it 4

T EIGNATURE AND TYPED OR PRINTED NAME OF 1GNNS OFFICER OR DIRECTOR ytine Phooe 2

-

of the corporatian ar the reg




