2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000020218

1. Entity Nama

GARY W. FREED, D.D.S,, P.A.

Apr 26,2007 08:00 A
Secretary of State

Principal Place of Business

8142 W. BROWARD BLVD.
ROOM 8142
PLANTATION, FL 33324

Mailing Address

8142 W. BROWARD BLVD.
ROOM 8142
PLANTATION, FL 33324
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04202007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
65-0646714 ol Applicable
$8.75 Additional

a

5. Cenificate of Status Desired

Fee Reguired

6. Name and Address of Current Registarad Agant

FREED, GARY W

8142 W. BROWARD BLVD.
ROOM 8142
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, ypad or printad name ol registered agent and tila Il applicable

(NOTE- Registerad Agent signature raquirad wnan relnstatingl

BATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 MayBe
Added to Fees

9. OFFICERS AND DIRECTORS |

ILE D
NAME
STREET ADDRESS

CITY-ST-2IP

8142 W. BROWARD BLVD. #8142
PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE ‘ i

NAME
STREET ADDRESS
CiTy-S1-2IP

TINLE

NAME £

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-217

)

FREED, GARY W oo
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42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or suppleﬁental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver
changed, or on an atlachmegpf wj

/- o

an address, wi ther like empowerad.

SIGNATURE:

truslee ampowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

GAnt w FReE0 4/9%7 s 122

#SIGNATURE ANB TYPED OR PRINTED NAME OF 3IGNING OFFICER O DIRECTOR

Late Daytimp Fhone #
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