2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

f i
DOCUMENT # P94000033326 Jan 31, 2006 08:00 AN
1. Eniity Name -
JERROLD B. RESNICK, D.M.D., P.A. Secretary Of State
Principal Place of Busingss Maifing Address )
6450 CENTRAL AVENUE 8450 CENTRAL AVENUE
o R IRER AR
2. Prngipat Place of Business 3. Maiing Address
Suite, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
oyssae T Gy s S : A FE oo [ | Avpiied For
59-3254303 - Lle ADQ“C-E'E
Zp - Country Zp Country 5. Cartificate of Status Desired O gg'ggqgf;gm“a]
" 6. Name and Address of Gurrent Registered Agent - _ 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEONARD S . | Seer Address (P.O. Bax Nuroer s Nol Acceprabie)
SUITE 201 e — —
ST PETERSBURG FL 33710 o e
City - FL J Zip Code

8. The above named eni;iflgubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and «_u::r
the obligations of registered agent.

SIGNATURE

Signature typerd ar printed nare ol registered agont and lille d apphcatie (NOTE. Regrsierad Agent smnalure requirad when romstaling) DATE

. FILE NOW!! FEE S $15000. . .
. After My 1, 2006 Fee Will Be'$550.00
Make Check Payable to Flofida Department of State _

9. Elechon Campalgn Financing $5.00 may
Trust Fund Contioutien. [ Added to Fees

10, ' OFFICERS ANDDIRECTORS 1 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D T Detete TIRE 1 Ghange B
HAME RESNICK, JERROLD B HAME LOBG004331 33

SIREEY SDDAESS | 6450 CENTRAL AVE SIREET ADDBESS (0208 DE-80048-006 150,80
Ciry-5T-2¢ | 8T PETERSBURG Fl. 33707 Ciry-ST-2P

e ' O pelete TINE [Chnge Da
HAVE ' HAME

STREET ADDAESS STREET ADDRESS

CirY-ST-20P Ciiy -T2

HiLE T petzte TiLE o T Oownge Dl
NAME . NAME - . [

STREEY ADDRESS STAKLT ASDRESS

CiTY-§1. 280 city-ST-2p

TILE 0 Deiete E O change  [Jasse
HAME HAME ’

STREET ADDAESS STREET ADDRESS

re-ST- 2P CivY- -7

e 0 pelete e Dlohnge A%
NAME HAKE

STREET ADDRESS STREET ADDRESS

¢iTY 31 2P Ty ST 2P

WILE 1 Delete TE (3 Change R
NAME HARIL

STREET ADDBESS STREST ADGRESS

Ty -§T- 2P cay-1-2

12. | hereby cerlify tha! the informalion supplied with this filing does nol qualify for the exemplions conzained in Section 119, !-:Iqr_idva Statutes. | further certify that the information
indicated on this report of supplemerdal report is wue and accurate and that my signature shall have the sama legal effect as if made under oathy that | am an officer or dirgui
ot the coiporation of the feceiver or iustes empowered (o execule this report as required by Chapter 607, Florda Statules; and that my name appaars in Block 10 or Block 1

it changed, or on an attaghment wilh an addrsmer like empowered. _
SIGNATURE: 9@«“ A i) \)U‘”“ D Qﬂin_cdzu_ ) __’.]:%!_"_f' EE A A B
- e

i NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Dayuma Phona ¥




