FILED
- 2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000023116 02-24-2006 90017 010 ***155.00
1. Entity Name
BERNARDA FRIAS, D.D.S. P.A,
Principal Place of Business Mailing Address W
1068 SIENA DAKS CIRCLE EAST 1068 SIENA DAKS CIRCLE EAST
PALM BCH GARDENS, FL 33410 - PALM BCH GARDENS, FL 33410
s eSS v s R0
Suite, Apl. #, eto. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State ) City & State 4, FE! Numper ) T | (Applied Fer
59-379%194 Not Applicable
zip . Gountry Zp Country 5. Certificale of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MALLORY, EARLK . ..
1907 COMMERCE LN STE 104 Streel Address {P.Q. Box Number is Not Acceptable)
JL{PITI%R, FL 33458 . .°
‘ City FL ’ Zip Code

.5
8...The above named entity submits:this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
* the obligations of registered-agent.
(O )

SIGNATURE i
it e Signaie, yped or nnn:eq e of regislered agent and tite if applicable (NOTE: Regisierss Agent signature required when reinsiatng) DATE
FILE NOW! FEE:IS $150.00 8. Election Campai?n ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
i
10. 4T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B [ Delete TTLE Jchange  [J Additian
NAME FRIAS, BERNARDA HAME
STREET ADDRESS | 1068 SIENA CAKS CIRCLE EAST " STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS, FL 33410 CITY-5T- 1P
Tme [ Delete Tme D change {1 Adsition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZP CTY-ST-71F
TILE 3 oslete TME 3 change  [J Addition
NWE T CETAR DT th s Ll L lngﬂ T W E{E-TW W W sl
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ty -ST-2IP
TIiE 3 Deiete TME [ Crange [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-7P
THE 2 Detete TE O Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDBESS
CITY-ST-2F CITY-ST-ZIp
TILE O ekere Tme " [Ochange O Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P / [pr-sr-ze

12. | hereby certify that the infgumetitn supplied Wth this filing does not qualify for thé exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repop-oT supplernat) is rue and accurate and that myAignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or fiva e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

",.‘

changad. or on an aﬁ - % p/ é /ﬂﬁ;

SIGNATUREY 4.2~z

% ,
eGpa] G OFFICER OR DIRECTOR 7 Sone 7 [ Daylima Phone #




