FILED

2006 FOR PROFIT CORPORATION . May 15,2006 8:00 am

ANNUAL REPORT =*-

DOCUMENT # P05000051184

1. Entity Name

BRIAN L. GEAR, DMD, P.A.

Secretary of State

04-21-2006 90111 017 ***150.00

Principal Place of Business

1001 SOUTH LOOP BLVD.
LEHIGH ACRES, FL 33936

Mailing Address
1001 SOUTH LOOP BLVD. vyuweTTo

LEHIGH ACRES, FL 33936

2. Principal Place of Business

3. Maiiing Address

G

Suite, Apt. #, atc.

Suite, Apl. #, atc.

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
30 _2050095;\ | Nat Applicabls
Zip Country Zip Country 5. Certificate of Status Desired =) Egggq :mi‘uona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
- Name
DAVIS, ROBERT TROUP ’ .
1001 SOUTH LOOP BLVD. Street Address {P.O. Box Number is Not Acceptabie)
LEHIGH ACRES, FL 33936
City FL I Zip Cods

8. The above named entity submits this statement for the purpoge of changing its registered office or repistered agent. or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigranyse, tyned of peirzad rame of reg agent and Gua i ap {NOTE: Rogixared AQent SIonaturs raquired when renatasng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finencing $5.00 may B
After May 1, 200¢ Fee will be $550.00 Trust Fund Contribution. O  Added 10 Feos
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD B oelete e Otharge  [J Addition
NALE GEAR, BRIAN L MAME
STREETADORESS | 1009 SOUTH LOCP BLVD, STREET ADORESS
cmy-s1-2° LEHIGH ACRES, FL 33936 CITY-ST1-Ip
TINE £ Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciy-57-2° CITY-5t- 3P
TTLE [ Deee TiTLE [ Change [T Adsition
HAME NAME
STREET ADORESS STREEF ADDRESS
CITy-ST-HP CiTy-5T-2P
L O ek TifLE 1 cnange——{TAdditon* — *
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-aP CitY-51-7P
ILE O ek TME O cCrange [ Adaition
NALE NAME
STREET ABDRESS STREEV ADDRESS
Cry-51-ap CITY-ST-2P
TmE O Detete TLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-21P Ciry-51-2°

12. T hereby cenﬁz_tha_l the information supptied with this filing does not qualify for the exernptions contained in Chapter 119, Rorida Siatutes. | further cerity that the information
thi

indicated on

3 report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation o the receiver or frustee empawered 1o exacuts this repoft as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with a

SIGNATURE:

ddrass, with all olher like empowered,

AMD TYPED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR

/ol

Daysne Phone #




