1

~ 2006 FOR Pnonjlr CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 A}
DOCUMENT # P94000022388 Secretary of State

1. Entity Name
BROOKSVILLE DENTAL ASSOCiA’E]ES, P.A.

Prncspai Place of Business Mailing Address

19494 CORTEZ BLVD 19494 CORTEZ BLVD
BROOKSVILLE, FL 34601 J BROOKSVILLE, FL 34601
i
l
|

=1 [T

Q4132006 Mo Chg-P CRZEC34 (11/05

DO NOT WRITE IN THIS SPACE PR R

59-3231952 Not Arpphcable

o $875 Additional

5. Certificate of Status Desied .
Fee Required

)

6. Name and Addrass of Current/Registered Agent

STEINKAMP, CARL T i DO NOT WRITE

19494 CORTEZ BLVD

BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named eniity subrnis this statement far the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typee of prnis name of tegistered agem;and s # applicabla. {NOTE Regiserad Agen: signalure requlied whan reinstating? CATE

FILE NOW! FEE IS $150.00 jj 8. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees

Il
10, OFFCERS AND DIRECTORS [
Tig D o
HAME STEINKAMP, CARL Tl ’
STREETADORESS § 8516 WALLIEN DR
Cly-ST-2P BROOKSVILLE, FL 34601 J

e - 0000550506
e 05/ 1305-80078-014 150.00

STREET ADDRESS
Cify-§7- 4P

THTLE
HARE

gy DO NOT WRITE

Ciry.5T-ZF

- | IN THIS SPACE

NAME
SEREET ADDRERS
oy -ST-2P

T

HAME

STREET ADBRESS
CITY-$T-TP
TILE

NAME

STAEET ADDRESS
LITY-5T-2P

12. I hereby certiy that the information supphied with this fiing does not qualify for the exemptions contained in Chapter 119, Florfda Statutes. § further certify that the information
mdicaied on tis reporl or supplemental report]is true and accurale and that my signature shall have the same fegal eflect as if made under oath; that L am an officer or diréctor
of the corporation oF the receiver Or rustee empowersdto execule this repon as required by Chapter 807, Florida Slatutes; and that my name appears In Biock 10 or Block 11if
changed, or an an attachment with an addrsssPstT albiher like empowerad Outne

SIGNATURE: " Cad T, dendamp @ ADS ?/44/676 35279937130

e el
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Tt Baytine Phona ¥




