FILED
2006 FOR PROFIT CORPORATION Mar 06. 2006 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # P05000001448
1. Entity Name 06 *okk
TIMOTHY HOGLE, D.D.S, P.A. 03-06-2006 90022 013 150.00
Principal Place of Business Mailing Address
720 NE 69TH STREET #19 NORTH 720 NE 69TH STREET #19 NORTH
MIAMI, FL 33138 MIAMI, FL 33138
T v S GONEEECO CE
Sute, Apl. #, stc. Suite, Apt. #. etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Numper . Applied For
3) "02 ' 0 26 l l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg‘;fqg?:;ﬁonm
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
HOGLE, TIMOTHY
720 NE 69TH #19 NORTH Strest Addrass (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33138
City FL | Zip Code

8. The above named entity submits this statement far 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, typad or prnted name of TeQikterid Agan! And Lt d Applcabie. {NOTE: Regrstéred Agent signatiine required when reinstatmng} DATE
FILE NOWTI! FEE IS $150.00 9. Blection Campeign Financing $5.00 May 8¢
After May 1, 2008 Foe will bo $550,00 Trust Fund Contribution. [F  Addedto Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o O Detete TLE O change [ Addition
CAVE HOGLE, TIMOTHY NAME
STAEET ABDRESS | 720 NE 69TH STREET #19 NORTH STREET ADORESS.
€ATY-SF-2P MIAMI, FL 33138 CiTY-ST-2P
TIE [ Delete THLE D change [ Addition
FAE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 2P
e () Deleto e I change [ Addition
FIALE NAME
STREET ADDRESS ) STREET ADDRESS
Iy -§T-21P CITY-ST-ZP
TLE [ Delete TALE [ Change [ Addition
A NAME
STREET KODRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TE J Delete TTE I Change [ Addition
EAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2P
TLE O petete TITLE Clchange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
£ITY -51-2IP CITY-5T-2P

2. Iharaby cenify that tha information squ!led with ihis hling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther centity that the information
indicatad on 1hia report or Bupplemental report I8 true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation o the receiver of Irustea empowerga o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘4// " TimMoTHY M. HOGLE Z}%/Oé X5 7Sl R252

SIONATURE ARD e bP 31GNING OFFICER OR DIRECTOR Daytime Phone #




