-

ANNUAL REPORT

' 2006 FOR PROFIT CORPORATION

FILED
Feb 09, 2006 08:00 AM

DOCUMENT # P93000009895

1. Ertily Name

DEBORAH AUSTIN-BROWN, D.D.S., PA

Secretary of State

Principal Piace of Business

420 NORTH ALEXANDER STREET
PLANT OITY, FL 33566

Malling Address

PLANT CITY, FL 33566

420 NORTH ALEXANDER STREET

DO NOT WRITE IN THIS SPACE

WA

I

IR

01042006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3174316 Nol Applicable

. . $8.75 Acditional
8, Certficate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

AUSTIN-BROWN, DEBORAH D.D.S.
420 NORTH ALEXANDER STREET
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agant, of both, n the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of regwered agend and dde f applicatie

NOTE Registared Agem sigraturs fequited wher reinstating) - DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS

!

Te D

NAME AUSTIN-BROWN, DEBORAH D.D.S.
STREET ADDRESS | 420 NORTH ALEXANDER STREET
CIfY-5T-2F PLANT CITY, FL 33566

TITLE

MAME

STREET ADDRESS
QiTY-S5Y-2p

TLE

HAME

STHEET ADDRESS
CHY-S7-21P

TNLE

NAME

STREET ADDAESS
CHY-8T- 7

TIHLE

NAME

STREET ADDRESS
CiyY-S7-2IF

TLE

NAME

STREET ADURESS
CRY-8T-2iF

Ln0no04eTnEg
02/20/GE-20070-014 15D, BEE

DO NOT WRITE
IN THIS SPACE

changed. or on an attagh eﬂt with an addyeds, with all o fike empowered

SIGNATURE: !

12. | hereby certify that the igformation suppiied with this filing does not qualily for the exemptions contained in Chapler 112, Florida Statutes. 1 further certify that the informétion
indicated on this report en supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer gr director
of the corporation or thelrgceiver or trustee grmpowered 1o gascute this repost as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

e /fob

SiGNATUﬂE AND T\"PEDOR PRINTED NAME OF SléNING OFFICER OR DIRECTOR

Dayume Fhone §

. Fate [




