1

2006 FOR PROFIT CORPORATION

) ANNUAL REPORT {(AR)
[ DOCUMENT # PO5000070649 J

1. Entty Mama
BRIAN ALLEN, D;M.D., PA

b
i
!
]

F

Principal Piace of Bussnéss

2105 5. TAMIAML TRAlL
OSPREY FL 24229 | - OSPREYFL 34229

t ]
. i
H

Mailing Aédress
i
2105 S. TAMIAM TRAIL

2. Principal Place ol Business

3. MadinglAddrass
; .

Suite, At ¥, elc.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

NNV AR

i MNarne

Sulle, Apt. £, &tC. tst MOORE CAZED34 {10/05)
City & Siare City & Srate 4. FEY Number Appred For
: : 65-0606739 ot Apgicat
Zip ; Country Zp Couniry ) $B.75 Additiona!
i !f §. Certificata af Status Deswad o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLEN, BRIAN D.M.D.
310 BAYSHORE DR

Suest Aodress (P.O. Boy Numbey is Not Acceptable)

OSPREY FL 34228

Cuty

FL 1 Zip Cade
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8. Ihe above named entity submits tis statement for e purpos
tne obhkgations of registered agent

e

of changing its registered a'fice or registerad agent, or both, in the Sfate of Florida, | am tamilae with, and accer

(MOTE Regrstored Agont sighature repue 5o when isnstalng) 7 DA{E

|

9. Election Carmpaign Financmg $5.00 may:
Trust Fund Contribution. [ Added to Fees

10. ‘ DFF)CEHS AND D;RECTOHS 1. ADDITIONS [ CHANGES 10 GEFICERS AND DIRECTORS 1N 11
L YPTS 3 Deinte wie [ Change da
HAME ALLEN, BRIAN K AV

STRCET AQUSLSS {310 BAYSHORE DR B STREET ADDRESS 0000421050

sverse  |OSPREY FL 34229 | arvster 022300 0013 001 150,00

WL i O Delete HILE [dcrenge A
NAME ' NAME

STREET ADDRESS [ STARET ADERESS

CRY-§T-2I ! CIFY-5T-7P

e ¢ [T pelete e {Qotange  [as
NAME ‘ } . . N

STREET ADORESS : : STREE{ AQDAESS

CITY-$1-21P : l &ITe-ST-2IP

e : b O et i Coenge  [Jac
NANE ‘, E NAHE

STREET ADLRLSS : : STREEF ADDRESS

amy-51-2p : E CITY-53 7P

TLE : v O talae TiTLE Dlchenge  [lad
RAME ! E HAME

STREET ADDRESS ; f STREET ADDRESS

EITY-55-2P : : COTY -$1- 19

ILE i O patete LTS O Chage {347
NAME ‘ i NAME

STOEET ADDAESS ; _ ; , STREET ADORESS

CHTY-ST- 1P i ; f orvest-ze

indicated on s repart or supplemental report is true and

¥ changed, o an an attzchimeat wnlh an address, with all c(her like empawerad.

SIGNATURE: —

0278

of ihe corparation ar the receiver ar tustes empowered L execute this repadt as required by Chapter 607, Flor

12. | hereby celily that the infarmation supplied wilh s mln%asoes not qualdy tor the exemplions comaed in Section 119, Florida Statutes. ¢ furthar certily that the Inoima!
courate and that my stgnature shall have the same 1e§al affect 28 if made under aath, that 1 ark an officer or direw

a Statutes; and that my name appears in Block 10 or Block

/29008 GH-Te6-r
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