2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # P93000058448 R Secretary of State

1. Entity Name
SHIRLEY F. SIMMONDS D.M.D., P.A.

Principal Place of Business - Mailing Address

9000 SW 152 8T 9000 SW 152 5T

208 208

MIAMI, FL 33157 US MIAMI, FL 33157 US

AT

04182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Fopied o
T : - : 65-0431590 Not Applicable

0 $6.75 Addiional
_Fee Requilred -

5. Certificats of Status Desired

= e ek - L. - - . . g

6. Namse and Address of Current Registered Agent

SIMMONDS, SHIRLEY F o DO NOT WRITE R ;

9000 S W 152 ST

YMAML FL 33157 IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printec name of registered mgent and tille i applicable. (NOTE: Registered Agen! egnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE DR o
NAME SIMMONDS, SHIRLEY F .

STREET ADDRESS | 9000 SW 152 ST #208
CITY-ST-21P MIAMI, FL 33157

= UD0D00TIER3L
e 05/11/07-80003-020 150,00
STREET ADDRESS
CTY-STEP

—_—— e - . v P o [l vt p i = n ta il daidheels o gty Rt b s 0T R N

TITLE
NAME

st | DO NOT WRITE .

NAME
STREET ADDRESS
CImy-51-21P

- - IN THIS SPACE

e
NaME S .
STREED ADDRESS : ‘ . :

GIY-ST-7IP

TITLE
NAME
STREET ADDRESS P

i

)t

CITY-ST-2IP

[

12. { hereby certity that the infor ation supplied wnh this filins 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears ln Block 10 or Block 111

changed, or on an attachmenjt with an address, wi other like empowered.
SIGNATURE: , —— N Aénﬁy mumg QL[ ),4/ 0 -7 ~BY 2225,
PEL: OR PRINTED NAME ING OFFICERQR.OIR UY Cate [ L_ Daytime Frone &

! ]



