-k : FILED
2006 FOR PRGFIT CORPORATION Feb 03,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000043355 ry

1. Entity Nama !
DAVID L. TRAUB, DMD ., PA. ]
T

Principal Place of Business Maiting Addrass )
B1G0 ROVAL PALY BLYD 2190 ROYAL PALK BLVD
SUITE 205 SUITE 205 ;
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

BB GE AT A

01182006 No Chg-# CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE  |.oo i —

§5-0436880 U It Applicatta
2 . . : $8.75 adenional
) 5. Cettilicate of Status Desired g Fes Roquired

fi. Name and Address of Curremt Registered Agent \

TRAUE, DAVID L ,
8160 ROYAL PALM BLVD : DO NOT WRITE
SUITE 205 :

CORAL SPRINGS, FL 33065 ! iIN THIS SPACE

8. The above agmed eatity submils this statement for ihe purpose of changing ks registerad alfica or egisterad agent, or both, in the State of Fiorida. ! em familiar wiik, and accept
the obbgations of registared agent.

SIGNATURE :

Sigralwze, yped or grmied name 3l regateced dgent end Fin  sopfcable (HENTE: Repisiered Agent signatur required when reinsiating} DATE
i
9. Elegticn Campaign Financing $5.00 Moy Be
Aﬂ.ﬂfl h%fy,?!?‘g!’)%GFEeEel:Isu‘lbsg -25050.00 Trust Fund Contribution. 0 Addad to Fees
} 10 QFEICERS AND OIRECTORS 1
TILE PETD
NAKE TRAUB, DAVIO L :
SIRLFADDRELSS | 8180 ROYAL PALM BLVD SUITE 205 ! )
oy St-1p CORAL SPRINGS, FL 33065 ]
IME
L np@&lg% 2

BARIE R . oy -
SINEET ADDRESS 2/ 15/05~50003~022 150,00
cIY-s1-or
HHE
NAME

i iN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-2

TivLE |
RAME

SIREET ADDRESS
Gy -5T-2IP

;
o s | DO NOT WRITE
i

TIFLE
NAME
STREET ADDRESS
Ciry-St-2p¢ _L |

i
]
1
'
|

12. | hereby certily that the Infarmatian supplied with this ifing does not qualify for ihe exemptions cantained in Chapter 118, Florida Statutes. 1 further cartily that the information
indicatad on this report or supplemental report is irue and accurale end that my signature shall have the same legal eflact as it made undar oathy; thet [ am a0 officer or dirstlor
of the gorparation or the receiver or frusies empowered 10 executs this rapart as daquired by Chapter 637, Florida Stetules; g#ad thal my reme appears i Black, 1Q.ar 8ogk 11 4

changed, or on an anachment with an address, with all other ke esnpowsred. i
SIGNATURE: /Z.,r’ . Fd o Lhuwil 2. Taol omn  Lfapé 957-)53-475%
Dete L4

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER Of DTRECTOR Dlaytirrn Pocns £

1
1



