2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000079170

1. Entity Mame
MARK T. DAMERAU, D.M.D., P.A.

Principat Place of Business Mailing Address
400 VILLAGE 5Q.CROSSING 400 VHLAGE SQ.CROSSING
SUITE #1 SUITE #1

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
" Jan 31,2006 08:00 AM
Secretary of State

{0

01122066 No Chg-P CR2EQ34 (11105}
&, FE!Number Aopled For |
65-0448742 Not Applicabie
) $8.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

DAMERAL, MARK T D.M.D

400 VILLAGE SQ.CROSSING
SUITE1

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enfity éﬁb?nits this staierhem fdr ‘ir;e p'urpose of changing e rég‘is_tered office or registered agenrt oz both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuse, typed or printed name of registered agent and title if appicable.

(KOTE. Repistered Agent signature raquited when rginstating) DATE
N - " =

8. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Conly bution.

Aftor May 1, 2008 Fees will he $550.00

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS i

TTLE P

HAME DAMERAL, MARK T

STAEET ADDRESS | 400 VILLAGE S CROSSING
GITY-§T7-4P PALM BEACH GARDENS, FL 3341_ G

TE

NAME

STREET ADDRESS
GiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-$7-2Ip

TMLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
GIY-$31-4F

TME

NAME

STREET ADDHESS
CiTY-5T-2P

gonapdoR21Y
R TR-B005 -0 150,00

DO NOT WRITE
IN THIS SPACE

LT

12. Y hereby cerlify that the intormalion supplied wi
indicated on this report of supplemental re
of the corporation or the receiver or Fustee’empowere
changed, or on an attachment with an address, with all oth

G373 1] &CCLY;

SIGNATURE: / o

his filing does nat qualify for the exernptions contained In Chapter 119, Florida Stafutes. 1 further certify that the information
that rmy signature shall have the same iic?gai effect as if made under oath; that | am an officer ¢r direcior
as required by Chapter 607, Florida

Statutes; and that my name appears in Block 10 of Bleck 17 i

S 1!

\./ 7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytme Phone ¥
5

va -



