- .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P84000081725

1. Entity Name
SANCTUARY DENTAL, P.A.

Secretary of State

Malling Address

4400 W FEDERAL HWY
SUITE 178
BOCA RATON, FE 33431

Principal Place of Business

4400 N FEDERAL HWwY
SUITE 176 -
BOCA RATON, FL 33431

B A AL

a1152006 No Chg-P CR2E034 (11/05)
4. FE( Number Appled For
65-0564430 Mot Applicabie
$8.75 Addniona)

5. Certificate of Status Desired O Feo Roquired

ERICSSON, MARK W
4400 N FEDERAL HWY
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named ety subMits this stalement or the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typad or printad name o registerad agent and ke # applicable

T T T (NOTE Regisiared AQEnt Signatuie MQuired when reinsiating)

OATE

9. Election Campalgn Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

18. QFFICERS AND DIRECTORS ~

TITLE PD

NAME ERICSSON, MARK W

STREET ADDRESS | 671 GOLDEN HARBOUR DRIVE
oY -55-7P BOCA RATON, FL 33432

TINE VSD

HAME ERICSSON, ROSANNA G

STREET ACDAESS | 671 GOLDEN HARBQUR DRIVE

CIFY-SY-21P BOCA RATON, FL 33432 -

TITE

NAME

STREET ADDRESS
QTy-ST-2P

TNE

NAME

STREET ADDRESS
Ciry -51-20f

TTLE

HAME

STREET AQORESS
CiTY-ST-20P

TLE

NAME

STREET ADDRESS
GTY-S1-2ip

LORBEO41 4375
132411 AB-20024-021 150,60

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this fiin does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. { further cenify that the inforrnation

indicated on this report or supplemental rap
of the corporation of the receliver or trusife
changed. or on an attachment with ? d

SIGNATURE:

red.

is true and accurate and that my slgnature shall have the same legal effect as i made under oath; that | am an officer or directior
ed 10 execute this report as required by Chagter 607, Florlda Staiutes, and that my name appears in Block 10 or Block 11 3

i Eoxcin, M)

‘OFFICER OR DIRECTOR

Trale - Dayime Fhona #




