%5007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

L]

DOCUMENT # PG3000060128

1. Enlity Name

DEBORAH L. SIMPKINS, D.M.D., P.A.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business

3212 GULF GATE DRIVE
SARASOTA, FL 34231

Maifing Address

3212 GULF GATE DRIVE
SARASOTA, FL 34231

i
i E s

GG

No Chg-P

0 RIEACA

CR2E034 (11/05)

04252007

4, FE! Number Applied For
20-0027226 Not Applicable
5. Cenificate of Staws Desired | $8.75 Additional

Fes Required

6. Name and Addross of Current Reglstered Agent

. | NAME

SIMPKINS, DEBORAH L
3212 GULF GATE DR
SARASOTA, FL 34231

b

BN

8. The above named entity submits this statement for the purpose of changing its ragistered office or regi

the obligations of registered agent.

SIGNATURE

stered agent, or both, in tha State of F

Signature, tyDsd o printed name 0! feqisiensd spant andl tia il epplicable. (NDTE: Registersd Apon

Rignatura required wnen reinsiatng) DATE

FILE NOWI! FEE IS $150.00

. 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00

Trust Fund Contribdtion.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I
T
NAME
STREET ADDRESS

CITY-57-2IF

D
SIMPKINS, DEBORAH L
837 CRANE PRAIRIE WAY
OSPREY, FL 34229

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

STREET ADDRESS
CiTy-5T1-21P

TITLE

NAME

STREET ADDRESS
Ciry-8T-719

TITLE

NAME

STREEY ADDRESS
Ciry-s1.721P

TITLE

NAME

STREFT ADDRESS
City-§T- 2

L U00000 740576
0514/07-80073~

y

A 4,
7, °

12. | heraby certify ihat the information suppiied with this filing does not gualify for the
indicated on this report or supplemental4eport is true and accurate and that my signature s

-y

the exemptions contained in Chapter 119, Flonda Statutes. | furtner certfy that the information

aged 10 execuld this report as réquired by Chaoter 607, Florida Stalutes;

nall have the same legal etfect as if made under oath; that | am anofficer or director
and that my name appears in Block 10 or Block 11 if

Y2207

%z;z/

Dae 7 Davume Poone

=2L2 R
i




