2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P95000000037 3 Secretary of State

1. Endi mi
Ly Nome 02-20-2006 90047 006 ***150.00
8RabFORD P. SMITH, DMD., MS., P.A.

Frincipal Place of Busingss Mailing Address
777 37TH STREET STE. D-107 777 37TH STREET STE. D-107
T T l'"”"”u Im‘ I‘m IImIlW "m ||m ||m ||m ||’I| “N l“l“] “ ‘Ill
2. Principal Place ot Business 3. Mailing Address
\'—) Yo} Aoy ST YTYIO 3(_0“4\ Sy
Suile. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Gy G % v, &
;& State — City & State - 4. FEI Numbar Applied For
Vi Cepcin L | VIO Biache T 65-0542058 Not Appliceble
Zip i Country Zip Counlry - - $8.75 Additional
8. Certificate of Status Desired a :
232G (0 5259,0 oo A
e " 7'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
gﬁ?ﬂg%ﬂﬁ;ﬁA’h‘;FygﬁTH D Street Address (P.O. Box Number is Nol Accepltable)
STE 300

NAPLES FL 34103-3590

City FL Zip Code

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

SIGNATURE

Signature, typed or prator? name of regisierad agent and Litlc I aophcate. (NOTE: Regsisrea Agent sinalure required when renstaing) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. i OFFICERS AND DIﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPTS .. O Delete THILE $c Change [T Addition
NAME SMITH, BRADFORD P HAME
SIREET ADDRESS {777 37TH STREET STE. D-107 STREETADDRESS | V™ A OO DN T G2 O
UY-5T-7f | VERQ BEACH'.FL 32060 . CITY-ST- 2P NAY.Z6) Qepcin L. DFrR[O
TITLE O Detete TILE [ Change [ Addilion
NAME . NAME
LWy
STREET ADDRESS RS STREET ADDAESS
CITY-57-2P CITY-ST-2iP
mee o R N, * T LT - e e e D ohpnge 77 Addition_
NAME HAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-SF-20
filE O pelete TILE [ cChange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
ot the corporation or the receiver ar rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an with an address, with all other like

SIGNATURE:

——— . ‘\
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmn Fhﬁ‘ua #




