FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AR) . *  Secretary of State

P?CUMENT # POS000146 03-21-2006 90012 031 ***150.00
. Entity Name
ABOVE & BEYOND ORTHODONTICS, P.A.
Principal Place of Business Mailing Address
3982 BEE RIDGE ROAD BUILDING H, UNIT 3982 BEE RIDGE ROAD BUILDING H, UNIT B B 0 07 9 8 5
DSARASOTA FL 34233 DSARASOTA FL 34233 .
G R MR G CE Y ER G
2. Principal Place of Business 3. Mailing Address
Suite, Apl, ¥, etc, Suite, Apt. #, etc. 15t MOORE CA2ED34 (10/05)
City & Stata Cily & State 4. FEI Number Applied For
DD~ 3 A3 Aot 2epicas
ap Couniry ap Country 5. Cerificate of Status Desiras [ ?g;fm Addibonal
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name - . — R
;(l)gglhfﬁl.-lllegrﬂgThEﬂ 103 Streel Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34237
City Zip Code
e FL |

8&. The sbove named entity,
the ebligations of regi

is statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/785 ¢

SIGNATURE
W{&nmmdmmmmmumm, (NOTE- Regshoreqg AQeni MQRERSE (Ciaarad wiefi Instaing) DATE
IO o s N T

fvas o S 1 . 00. et

oL T OW! FEﬁ 1S § 1 500 0, . 9. Election Campaign Financing $5.00 may B

...: After'Moi'1, 2006 Foe Will Be $550.00 - - - Trust Fond Gontbution. []  Acdedto Foes
. Make Check Fayabla to Fldrds Departriient of State- £

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delets e [change ] Addvion
NAME PAZULSKI, FRANK J D.D.S. RAME
STREET ADORESS | 3982 BEE RIDGE ROAD BUILDING H, UNIT B STREET ADDRESS
LIry-ST-2 DSARASOTA FL 34233 ary-sr-z?
i ) O pelete HILE O Cange [T Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 cry-SI-2IP
LE O Detesz mEe O crange O Audition
NAME NAME -
SIREETADDRESS | . o ) __ |} SWEETADDRESS | ~ . . o
CiFY-ST- 7P -§ crv-stmm -
TMLE 0 Delzte TiME O crange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDAESS
CIFY-57-29 time-61- 1P
e 3 Defere TE 3 Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CiTY-S1- 7P
TTLE 3 Dalets e ' Dchange [ Addition
NAME HAME
STREE} ADDRESS STREET ADDRESS
CITY-S7-IP CITY-57-2P

12. | hereby certity tha! the information su
indicatagd on this repon or suppleme
of the corporation or the receiver or,
if chanped, or on an altachment

SIGNATURE:

lied with this liling does net qualify for the exemplions contained in Section 119, Floriga Statules. 1 turther certily 1haj the information

repont is true and accurate and thal my signature shall have the same lega effect as if rmade under oath; thai | am an oflicer or director

warad 1o executa this repon as raguired by Chapter 607, Florida Staistes; and that my name appears in Block 10 or Block 11
ath all olher ike empowered.

Crenk TSosht, oo (5950757

AND FYPED OR PRINTED NAME OF SIGNING OFFICEA OR DAECTOR Duytyns Phone #

o




