2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P93000029145 Jan 31, 2006 08:00 AN

t. Entity Name
'BARRY S. SCHOLL, D.D.S., P.A. Secretary of State

Principal Place of Business M.ailmg Address
815 N.W, 57TH AVEAUE 9741 SW. 147TH STREET
SUITE 344 MIAMI FL 33176

MIAMI, FL 33126

AR

01272008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e pplodFor

59-2076173 | Not Appiicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Deslred

§. Name and Address of Current Registered Agent

g??ﬁb\%?%?—lR:V%NUE DO NOT WRITE
VAV o1 33125 IN THIS SPACE

8. The above named entity submits this slatemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
tha golgatons of registared agent.

SIGNATURE - ' — —
Sgnatura, typed or priniad name of registerad agent end e i applicable. {NOTE Reglstered Agant signature raquired wher Tainsiating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS | ] T
o PDT W HOaNan409342 :
PR - L
g SCHOLL, BARRY S H2/08/06~B0036-005 150,00 .

STREET ADORESS | 6741 S.W. 147TH STREET
CiTY-S1-2 MEAMI, FL 33178

i3 D

HANE SCHOLL, ROSALIEE
STREET ADDRESS § 9741 S W, 147TH STREET
Cify-5T-7IP MIANI, FL 33176

HILE
NAME

cstoe DO NOT WRITE

- | | IN THIS SPACE

NAME
?TREET ADDRESS
CITY-ST- 7P

TiftE

#MAME
SYREET ADDRESS
CITY.8T-2IP

THLE

NAME

STREET ADDRESS
CITY -ST-7IP

2. | hersby centty that the information supplied with this Bling does ot qualify for the exernptions contained in CRapter 119, Florida Stanutes., | further certity that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the carperation or tha receiver or i1 0 exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, ar on an attachment wit ali other ke empowered.
SIGNATURE: % . A {/4/( 06y Fo5 £I€3c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Date Oaytme Phona ¥~




