FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000030223 Secretary of State
‘Jgg'g "";"‘GENEGAS 0DS. PA 07-12-2006 90006 038 ***550.00
Principal Ptace of Business Mailing Address
11532 PLANTATION PRESERVE 11532 PLANTATION PRESERVE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 20022205
R0 O G
2. Principal Place of Buginess . 3. Mailing Address i‘ I
28318 S Tamiams Tracl /1532 HawraTion Presenve
B :‘I‘.“;é’“"‘}; b Suite. Apt. #. etc. 07062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number_ Applied For
Bowira Spines FL Fr. Myeas. FL 5¢- 2169047 Not Applicable
325 /3¢ CUD_USEI% %ps 766 (E)O";I; 5. Certificate of Status Desired 0 ?g'gfql':dr:;““m'
6. Name and Addraas of Current Reglsteraed Agent 7. Name and Addross of New Ragisterad Agent
Name

VENEGAS, JOSE R DDS

11532 PLANTATION PRESERVE Street Address (P.O. Box Number is Notl Acceplable}
FORT MYERS, FL 33812

City FL Zip Code
8. The above named enti its this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaji tered agent
SIGNATU k=2 _Jose £. Vewnecas 0ps P A 7-6 06
Signetwre, typed of &-?ommmmmuumwwmw, INOTE: ReQutorod AQem sonanins required when renetatng) DATE
——
FILE NOWI! FEE I8 $550.00 9. Election Campaign Financing $5.00 may o
Due by September 6, 2006 Trust Fund Contribution. O Addad to Fees
. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TmE L 3 oelee TE [ change [ Addition
NAME VENEGAS, JOSE R DDS NAME
STREETADDRESS | 11532 PLANTATION PRESERVE STREET ADORESS
ciTY-ST-2P FORT MYERS, FL. 33912 CTY-S51-2P
TE O petete TITLE (O Crange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
THLE [ pelete Lt O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-ZP CiTy-ST-2P
e [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Crvy-1-2P CITY-S§T-2P
TILE {1 Delata TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P GIFY-ST-2P
TALE (3 Detete T O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statufes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with a -4ith all other like empowered.
SIGNATURE: m Jo.re 2. (é rsesas, po.s A A 7-G-0¢ 139-823-3727
NAME OF JIGNING OFFICER OR DIRECTOR v Date

i
HIGNA TYPETOR PRINTED Daytrie Pone #




