2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P950600022430 Feb 20,2006 08:00 AM
1. Enty Narms Secretary of State
FRED D. BEGEMAN, D.D.S., P.A
F’rincipat Place of Business Maiting Address ]
315 ALHAMBRA CIRCLE 315 ALHAMEBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 mmmnmm lmmm Il‘ﬂ "m Im {m] {mmm ﬂm““mmm
2, Prncwpal Place at Business 3. Maiing Address
Sulle, Apt. i, Bic. Suite, Apt. #, elc. 1st MOORE CacEo3s (10}05}
City & State Cty & State 4. FEI Numbar TAE;-Jlied Far
65-0557692 F Not Applicable
l‘—sz Gountry Zip Cauntry 5. Certiboate of Status Desired O ?8‘75 Additianat
ee Required
6. MName and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
Mameg
. §1E 5G iﬁﬁﬁ&ggioc%CLE Sireet Address (P.Q. Box Number is Not Accepiabie)
CORAL GABLES FL 33134 : B —
City FL Tip Cade

B. The above named entlly submits this statement for the purpose of changing s registered affice of registerad agent, or poth, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrstare, typed O penie ransg of wisland agon! and T f aepicatia, (NGTE" Raqiglored A sgnalus euulsh whsn somsiaingy OAME
N ot ' .

FILE NOWIT! FEE¢ 2 . 2. Election Campaign Financing  $5.00 May Bs

< - After May 1, 2006 Fed v A Trust Fund Contribution. ] Addet to fees
;Make Check Payable to Florida Departrient of Stais

o QFEFYWCERS AND DIRECTORS . 11 ~__ ADDITIONS/CHANGES TO OiFICERS AND DIRECTORS IN 11
THE D O Detete TILE N [ Ghange fuctdit,
HAME BEGEMAN, FRED D HAVE HIDOD0441 495
SHREET ADORLSS | 315 ALHAMBRA CIRCLE STREET ADDRESS (3/03/06-80039-001 150, m
LY -5T- 2P CORAL GABLES FL 33134 CATY - §1- 282
ane 3 detete THLE {JcChange [J2
RAMT MAME
STRECT AGQRCSS STALL Y ADDRESS
CiY-§1-ap ISy -S1-70
Wi O Dotz TaLL 3 ] Grange Jobd
NANE HAMN,
STALLY AODRESS STRLET ACDRESS
CY-51- 2P LITY-ST-2
e 3 Getele RLE [l Ehangs T ass
MAME WAME
STREET ADDPESS SIRELT ADORESS
Cify-St-op CITY-§7-21P
e 7 nete het3 ctange  THacs
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CATY-521- 2P
ek ] Delete it [Jchange [ s
NAME HAME
STREET AQDRESS . STHELY ADDRESS
CiTy -51-2Ip CIVY-§T-2F

12. | hecety caryly that the informaion supinlied with this fling daes not guatiy for the exemplions contained n Section 118, Florda Statutes. | further cenify that the informuic
Inchicaga on 1his seport of supplemental report is true and atcurate and that my signature shall have the same !egal effec! as if mads under oalh; that [ am an officer or direck
of the corporation of the racelvar or trustee empowered 1o execuls this report as required by Chapter 607, Forida Stalutes; and that my name appears in Black 10 or Blochk ©
if changed, ar an aa ghackmen] with an address, with all other fike empowsred.

SIGNATURE; 20eSBens v Fazd BEGE maw 2-\1-04  u5-A%49-199°

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNTNG OTFICER OF DIRECTOR Dos Davtirra Phors #




