2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

, Feb 08,2006 8:00 am

Secretary of State

DOCUMENT # P05000138169

1. Entity Nama

FRANTZ BRIGNOL,.D.M.D.,PA.

01-12-2006 90187 011 ***150.00

Principal Place of Businoss

8136 CENTRALIA CT,, STE. 103
LEESBURG, FL 34788

Malling Address

LEESBURG, FL 34788

8136 CENTRAUA CT,, STE. 103

- 66000308

2. Princlpal Place of Busiress 3. Mailing Address

T

Suda, Apt, 4, B1C. Suite. Apl. #, efc.

01052006 Chg-P CR2E034 (11/05}
City & Siate City & State 4. FEI Number Apphied For
20 '3‘975 (.0 3‘1 Not Appiicabils
Zip . Country Zin Country o . $8.75 addttiona
. 5. Certificate ol Stalus Desired O Foo Raquired
&, Name and Address of Current Reglutared Agent — - 7- Namw and Address of New Regisierod Agent - - -
Nama
RICK A, BUCHWALTER, P.A.
2508 NE COACHMAN RD., STE. 2 Shieel Address [P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33785
City FL ‘ 2ip Code
8. The above named entity submita this for the purp of changing its regi d oliice or registerad agont, or both, in the Stata of Florida. | sm lamifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnanws, typed or prnied name ol regwtared apem and se I appecable (HOTE: Paguibedd AQEN B N -&  #QUIH whil (v A DATE
FILE NOWL! FEE 1S $450.00 #. Etaction Campaign Firancing $5.00 wmoy 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ oeless Tme O thange [ aaditicn
NAME BRIGNOL, FRANTZ HAME
STRep) aDoniss | 8138 CENTRALIACT., 5TE. 103 STREET ADDRESS
CHY-s1.2e LEESBURG, FL 34788 cITY-51- 1P
TITLE O etz mE Ocrange [ Agdzion
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CiY.§1-19 cily-§i-7P
Tme O Oekets e O trange  [J Addution
NAME —_— - — - HAME — - —— ——— . —— o
STREET ADORESS STREET ADDAESS
Y512 oy Sz
TILE O Detetr TIE [ Change [T Aadition
HAME NAME
STREE) ADORLSS STAEET ADDRESS
REAR -
mE O Detete L OcCange [ rodiion
HAME NAME
STREET ADDRESS STAET ADDAESS
Ciiv.S1- 207 cny.53-2P
me [ Detere (LT3 ] Ctange [ Aaditlon
NAME NAME
STREET ADORESS SIRLEE] ADDRESS
cIiry-SI- 0P CiTY-$1-0P

12. | hereby corlity that tha mlarmation supplied with this il
indicatod on this report or supplemental raporl is lrue a
ol the corpofation or the receiver or trusiee empowsrad 10 execyty
an address, with gl olgs-ing

changed, o on an attachmeny

SIGNATURE:

does nat qualily fos the exemptions contained in Chapter 119, Florida Statutes, | further certily thet e Information
accurate and thal my signature shall have the same legal etfect as if made under path; that 1 am an officer or direcior
is report agrequired by Chapter 607, Florida Stalutas: and that my name appears in Block 10 or Block 11

i’
2l (o inyetu(

1|46 (852 Yus-6300

Qapime Pros §




ATTACHMENT
(b 00090

Co5 are T8
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2006

FRANTZ BRIGNOL, D.M.D,, P.A,
8136 CENTRALIA CT., STE. 103
LEESBURG, FL 34788

Subject: FRANTZ BRIGNOL;D.M.D., PA.

P05000138169

Reference Number: {

\‘\
Please be advised, we haveTeceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. ~

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Taliahassee, Florida 32314



