2007 FOR PROFIT CORPORATI
ANNUAL REPORT ATION FILED

DOCUMENT # P03000148633

1. Entity Name

Secretary of State
ALFRED I. ROBINSON, JR., DDS, P.A.

Principal Place of Business Mailing Address
1172 GOODLETTE RD, STE 101 1172 GOODLETTE RD, STE 101
NAPLES, FL 34102 NAPLES, FL 34102

AR WAt

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopRa P

92-0189221 Not Applicable
8, Coertificate of Status Desired 0 Ee?azfq lmmna'

8. Name and Address of Current Registered Agent

AT DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE

Signature, typsd or printed name of reg) agent and nile it {NOTE: Regisiarad Apent signaturs rsquired whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME P : . .
NAME .ROBINSON, ALFRED | JR !
STREEY ADDRESS | 1172 GOCDLETTE RD #10% : . )
CITY- ST-2IP NAPLES, FL. 34102 ‘ HSEE
LooQuT S glr«' o 150,00

1nLE as/1R/07-80043-019 150,
NAME -
STREET AGDRESS
CITY-ST-20¢
TMLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREEF ADDRESS
CrY-SI-ZIp

TITLE
NAME
$STREET ADDRESS
CiTY-ST-2IP LA

12. | hersby cenim_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered. -

SIGNATURE: ____Framgm—————— G 25foy 23p 5y 7o

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

Apr 30,2007 08:00 AM



