2007 FOR PROFIT CORPORATION
-~ ‘ANNUAL REPORT FILED |

DOCUMENT # P93000075648 Jan 23,2007 08:00 AM

1. Entity Name r f ‘
PAUL E GRUNER DM.D., PA. Secretary of State

Principal Place of Business Mailing Address

11000 PROSPERITY FARMS RD 11000 PROSPERITY FARMS RD
105 105

PALM BEACH GARDENS, Fi. 33410 PALM BEACH GARDENS, FL 33410

A O

01082007 No Chg-P CRZ2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopied

65-0446234 Not App
5. Certficate of Status Dasired ] ?i'gs’qggm““ ‘

6. Name and Address of Current Registored Agent

GRUNER, PAUL E
11000 PROSPERITY FARMS RD. #105 Do NOT WR‘TE
PALM BEACH GARDENS, FL 33410 [N TH'S SPACE

N

8. The above named enti
the obligations of regj

mitsfthid statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and a

o ‘

SIGNATURE 7
® pfm e of eQIBr0 agant anc (e A Appheadio [NOTE: Riegiiersd Agent ssgnaluie required when rexraKnGH DATE
|
FILE NOWI!! F&E 1S $150.00 9, Eiection Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Fao wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TIME DR
HAME GRUNER, PAUL E DMD
STREET ADDRESS | 11000 PROSPERITY FARMS RD #105 HOODODSa9E99
vz | PALM BEACH GARDENS, FL 33403 01,/25,/07-B0033-006 150. 00
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TLE
NAME
STREET ADDRESS |
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciy-51-2p

12. { heraby certify that the information supplied with/this #ling does not gualify for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the informe
indicated on this report or supplemental repon j§ true and accurate and that my signature shall hava the same Iegal effect as if made under oath: that | arm an offticer or dit
of the corporation or the receiver or trustee epfpower exacLle this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Bloct
changed, or on an attachment with an adgséss, with & other like empowered.

SIGNATURE: {

$ L
SIGNATORE AND 1?’PED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/’7/07 $¢r L1S weoy

Daytrne Phora #



