FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000046282 03-15-2006 90092 019 ***150.00

1. Entity Meme

DAVID D. FABRE, D.D.&5., M.S,,PA.

Principal Place of Business Mailing Addrass 4““3 lb“) b

2111 59TH STREET WEST 2111 59TH STREET WEST R

BRADENTON, FL 34209 BRADENTON, FL 34209 I

i s S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2EQ34 (11/05)
Ciy & State City & State 4. FEI Nurnber Appliad For

20-0929368 Not Applicable
Zip Country 2ip Country 5. Certificata of Status Desired O Ege.gquﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
FABRE, DAVID D DDS
2111 59TH STREET WEST Street Address {P.O. Box Number is ot Acceplable;
BRADENTON, FL 34209

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office Or registered agent, or both, in the Stale ot Florida. | am famiiiar with, and accept
the obligations of registered agent?

SIGNATURE
Sigrature, rvped o printed name of registared agent and tifle it applicable. {NDTE Reqisterad Agent signaure rénuired whern reimstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carn(:ann F-inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oeigte TITLE [ Change [ Addition
NAME FABRE, DAVID D D.D.S. HAME
STREET ADDRESS | 2111 59TH STREET WEST STREFT ADDRESS
Crry-£1-2ip BRADENTON, FL 34209 CITY-ST-21F
TILE [ Detete TiE [J Clange [ Addition
HAME ‘ HAME
STREET ADDRESS SIREET ADDRESS
Giry-St-2p CiTy-S1-2p }
TIIE : [ Detete TILE [ Change [V Addition
HAKE HAME
STAEET ADDRESS STREET ADDRESS
Ciy-s1-2P CITy-ST-2IP
FILE [ Delate THLE [ change [ Addition
MAME NAME
STARELT ADDRESS STREET AUDRESS
CITY-$T. 2ip GITY-ST-2p
THLE [ pelete TITE O Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1- 2P
TILE [ Deigte TITLE [JChange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS,
CIry-ST- 2P CIrY-ST-21P

12, | hereby certify that the information suppliad with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowegad 10 sxecute this report as reguired by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 17 if
changed, of on an attachment wh an address, wip other like empowerad,

Davn ./ Asel /5 J2-06

P :ubk PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Dayime Prione #




