FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000046282 G 07-16-2007 90124 048 ***150.00

1. Entity Name

DAVID D. FABRE, D.D.S., M.S., P.A.

Principal Place of Business Mailing Address gUlavaev™
2117 53TH STREET WEST 2111 59TH STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
R R D En AT
| po. ok 19319
Suile, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Appiied For
FAR Ang#,a. A 20-0929368 Not Applicabie
{F i ’ .
&P Country lez L} }7 L{ Country 5. Certificate of Status Desired O ?i‘;i ;\i::i:(;llonal

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

FABRE, DAVID D DDS

2111 59TH STREET WEST Sueet Address (P.Q. Box Number iz Not Acceptable)

BRADENTON, FL 34208

City FL | Zip Coag

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered a@ent anq litle U appicanle (NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE [J Change [ Addition
NAME FABRE, DAVID D D.D.S. NAME
STREET ADORESS | 2111 59TH STREET WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34209 CITY- S7-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS ' STREET ACDRESS
CITY-5T-ZIP CITY-51-2)P
TITE 7 velete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$1-21P
TITLE [ pelete TME . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE O delete TIMLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21p CITY-S1- 2

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under cath; that | am an officer ¢r director
of Ihe corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiflt' an address, with all other like owered.
X 7, -Z ?

SIGNATURE AND TYPED OF PRINTED KAME OF SIGNINO OFFICER GR DIRECTOR Date ¥ Daytime Pnong &

SIGNATURE:




