2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000101958

1. Entity Name

SIMON AMIR, DMD, P.A.

Secretary of State

02-06-2006 90053 039 ***150.00

Principal Place of Business

2922 SW 68 TH LANE
GAINESVILLE, FL 32608

Mailing Address

2922 SW 68 TH LANE
GAINESVILLE, FL 32608

2. Principal Place of Business 3. Mailing Address

AAAGRNR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FELNumber Applied For
©- 3 , 7? = 7 Not Applicable
Zp Cauniry Zie Couritry 5. Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ___

INCORPORATE USA, INC.

hane <7, J/af/ 4/.'7/}.6’

3150 SANDY RIDGE DR
CLEARWATER, FL 33767

8. The above named entit

tha obligat]:?egi
SIGNATURE

2o

a‘lp 01 Fbgfdﬂ . rt@miliar with, and accant

1/3,/06

Signwer;rimad name ol registared agent and tilte if applicalie

[NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete THLE [ Change [ Addition
NAME AMIR, SIMON T NAME
STREET ADDRESS | 2922 SW 68TH LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST- 2P
TITLE O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE i Delee T1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P ¢ITY-SI- 2P
TILE O pelete TIMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-0P 0
E 07 etete TMeE it % , [ Change [ Acdition
NAME NAME _.,‘:.--..'. &Q
STREET ADDRESS STREETADDRESS-F o 22767030, ® %
cITy-ST- 2P emv-stpg re il . <« /

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental rgport is true an(?
of the corporation or the receiveror Ly empowered 10 e
changed, or on an attachmenywitl ddress, with alk oth

SIGNATURE:

accurate and that my signaiure sha i
ta this report a&s required by Cl
ike empowered,

does not qualify for the exemplions &

3

ter. $19.! Jnda Statutes. | further certify that the information
emne ﬂegal ekact 45 it made under oath; that | am an officer or director
mmes and that my name appears in Block 10 or Block 11 i

’ CELL 385 {32 PéY0
352 37y 423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Oate Daytima Phone #




