]

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90007 031 ***150.00
DOCUMENT # P03000088807
1. Entity Name
CHARMAINE JOHNSON-LEONG, D.D.S., P.A.
Uy

Principal Place of Business Mailing Address
5642 VIA DE LA PLATACR 5642 VIA OE LA PLATA CR
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T S T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

76-0741305 Nt Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] ?i‘;iﬁfdmonal
6. Namae and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON-LEONG, CHARMAINE
5642 VIA DE LA PLATA CR
DELRAY BEACH, FL 33484

Strest Address (P.Q. Box Number is Not Accepiable)

City

FL l Zip Code

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

the cbligations of registered agant.

SIGNATURE

Signatura, iyped or pnntad name of registered agent AN tike if Appicabio,

(NOTE: ReQisterad Agoat $ignaturd requirsd when renstating)

DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

#. Etection Campaign Financing
Trust Fund Contribution.

5500 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TME [ change  [] Addition
RAME JOHNSON-LEONG, CHARMAINE HAME

STREET ADDRESS | 5642 VIA DE LA PLATA CR SIREET ADDRESS

Cry-S1-2IP DELRAY BEACH, FL 33484 CiTy-51-21p

HLE [ Delete TILE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CreY-§1-2P CiTY-S1-2ZP

THLE 3 vekete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiF City-S1-Zip

TiLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-S1-2p

TILE [ pelete HILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS.

CITY-§1-21P CITY-51-21p

e 3 belete BILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-21P CiTY-51-71P

12. Fhereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the intormalion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, wilh all other like ampawerad.

SIGNATURE:

3ot (Gaysbe-3urg

SIGNATUR TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Oaie Oaytime Pnona #




