2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000085300

1. Entity Name

ERNEST S. CRPHANOS, D.D.S., P.A.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90052 032 ***150.00

Principal Place of Business

9291 GLADES RD.
STE 301
BOCA RATON FL 33434

Malling Address

9291 GLADES RD.
STE 301
BOCA RATON FL 33434

RNV

2. Principal Place of Busingss

3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, efc.

1st MCORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
65-0536569 Not Applicabie
Zio Gountry Zip Country 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORPHANQS, ERNEST §
9291 GLADES RD

STE 301

BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Swgnalure, fyped ar pristed narne of regislered agen! and Lile H apolicapie (NOTE" Registerad Agent Signature reaurad when renslalng) DAaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 2 elese TILE [ Change  [] Addition
NAME ORPHANGCS, ERNEST S. NAME

STREET ADORESS | 9291 GLADES RD STE 301 STREET ADDRESS

oiY-sT-2F - [BOCA RATON FL 33434 CITY-ST-2IP

TILE [ nelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2if CITY-ST- 7P

TILE O palete TITLE [ Change [ Addition
HAME o NAME _ . i

STREET ADDRESS | T STREEF ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE T Delete TME [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-71P

TILE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [ Delete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 1s trug

acgyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the sfed to-gXecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

270 54/ 977708

{\fSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Date ! Dayhime Phone ¥

SIGNATURE:




