2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 15, 2006 8:00 am

DOCUMENT # P05000146250 Secretary of State
1. Entity Name
02-15-2006 90048 002 ***150.00
DAV!D A. THOMPSON, D.M.D,, P.A.
I
Prinmpﬁl Place of Business Mailing Address
3300 S. TAMIAMI TRAIL 3300 S. TAMIAMI TRAIL :
SUITE 7 SUITE 7 . )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE} Number Applied For
A =31V ¥al '-J Not Applicable
Zp Country Zip Country 5. Certificate 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
. - Name j
;?&MSPST?\TMEGY#%L Street Address (P.O. Box Number is Not Acceptable)
SUITE 7
SARASOTA FL 34239
City FL Zip Code

8. The above named antity submits this statemeg
the obligations of registered agsl

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE ___ ;W/ 1/ 3 I/JQ

Signalure yped o pihiled e ol regetlured gathl an sh apph-{\l‘.i&l. . (NGTE: Regisigred Agent signaltre renqunsd when reirnisialing) ‘QATE
G a2l g !
s ,gws

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTiE D [ Detete THLE [ Change [ Addition
NAME THOMPSON, DAVID A NAME

STREET ADDAESS (3300 S. TAMIAMI TRAIL SUITE 7 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34239 CITY-ST-20

TITLE O telete TITLE [ Change ] Addilion
NAME BAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7R _ ot CHY-ST-2P

i e 3 O Y, AL . » o o ..M cCrange _ [1Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF LiTY-ST-2IP

TIME OJ Delele Mg I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-$T-2IP CITY-ST-2IP

WILE 1 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-5T-2P

TINLE [ pejete e O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-81- 2P

12. | hereby certify that the information supphed with this filing does not quality for the exernptions contained in Section 118, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal efiect as f made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowere execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with a —wih all gther like empowered

SIGNATURE: ~ ET Y 21 BLES 3 33’5/‘
-7 SGNATUE ANpTYPED ORFGRITEQUANIE OF SIGNING OFFICER QR DIRECTOR Dato _ Bayme Phone




