FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90418 006 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000058667 —

1. Entity Name

DANA F. CHARLES, P.A.

Principal Place of Business
2799 N.W. BOCA RATON BLVD.

Mailing Address
2799 N.w. BOCA RATON BLVD.

STE. 113 STE. 113
us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. ¥, etc. tst MOORE CRZED34 (10/05)
Cily & Stale City & State 4. FEIl Number Applied For
65-0510102 Not Applicable
Zi Count Z i ! it
" auniry P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES, DANA F
6667 NORTHWEST 25TH AVE

Street Address {P.O. Box Number is Not Accaptable)

BOCA RATON FL 33496

oU52 N 2 Spreeh

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

“SIGNATURE

Sagnature, typad of printen name of regrsieded agent and sitle if applicabie (NOTE Reqistaren Ager signature retuwad when renstalvigg) DATE

0P .7 FILE NOWN! FEE'IS $150.00, -
7. After May 1, 2006 Fee WillBe'$550.00 .
Make Checi Payable to Flerida Department of State :

9. Electicn Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD [ Delete TITLE XChange [ Addilion
NAME CHARLES, DANA F NAME
STREET ADDRESS | 6667 NORTHWEST 25TH AVE STREET ADDRESS | ome® 3/’53 PAYIY 24 b‘&, W"%
oTY-ST-ZF |BOCA RATON FL 33496 CITY-ST-2P
TITLE O Delete TLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
THLE 1 Detete TTtE [ Change (] Addition
---- 3 - ~HAME h - - -t T ) '
STREET ADDRESS STREET ADGRESS
oY-SE-21p CITY-ST-20P
TiLE . [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-SF-21P CITY-ST- 2P
THTLE 1 Delete TILE [[] change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
e {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wth all other like emp
SIGNATURE: “%“’0/ (§%) 3¢ 1~701

——

ot T il S ———

TvHER R DRINTEDN MA




