FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066112 : 01-27-2006 90041 032 ***150.00

1. Entity Name
PEARL K. BURNS, D.D.S., P.A.

Principal Place of Business Mailing Address 4 0 0 0 G 8 93

5965 RED BUG LAKE RD - STE 233 5965 RED BUG LAKE RD - STE 233
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e v IO GR LA A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
QD&&Q ?(ﬂ t l Not Applicable
Zie Country op Country 5. Certificale of Status Desired [} Eese.;gnﬁ?:;lional
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
BLOCM, GWEN D
320 W SABAL PALM PLACE Strest Address (P.O. Box Number is Not Acceptabte)

STE 300
LONGWOOD, FL 32779

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabls {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PSTD [0 Delete TOLE O change [ Addition
NAME BURNS, PEARLKD.D.S NAME
STREET ADDRESS | 5965 RED BUG LAKE RD - 5TE 233 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CiTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-7IP CITY-ST-2P
e 3 pelete TIMLE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-571-2P
TITLE 3 Detete TME [ Change [ Addition
NAME " NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
MLE . [ Delete TMLE [J Change [ Addition
MAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TMLE {1 Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P

12. | heraby cartily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, 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 diractor
af the corporation or the receivé rustee empowererd (0 exacute this reporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Pltons PSTD 72506 fe) w107

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateg L,Dayﬂme Phorg #




