2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000068672 Apr 20, 2006 08:00 A}
Secretary of State

1. Entity Mame

DAVID S, SIMON, D.D.S., P.A.

Principal Place of Busineés - Mailir;g ;\&&rssé

7101 WEST MCNAB ROAD 7107 WEST MCNAB ROAD
SUITE 102 SUITE 102

TAMARAC, FL 33321 TAMARAC, FL 33321

1
b
g

R

01082006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE PO - T o

65-0688337 Mot Applicable
i $8.75 Acditiorai
5. Certificate of Status Deslred 0 Fee Required

5. Name and Addrass of Current Registered Apent

T1bL WEST MCNAB ROAD DO NOT WRITE
SAMARAG, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing Tts registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE _
Signawre, ypad or srintsg name of ragisiered sgent and e if appilcabie. {NCTE. Aeglstered Agent signatucs raquirad whenr reinslating) - DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F_Enancing $5.00 May Be 8 7] i
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes 35.'" 22{; - g"ﬁﬂ? IEG ] 33
10. OFFICERS AND DIRECTORS [ T T =
THLE D R .
KAME BIMCN, DAVID &

SIRELTADDRESS | 7101 WEST MCNAB ROAD SUITE 102
CITY-ST-2IP TAMARAC, FL 33321

T0LE

HAME

STREET ADDRESS
GiTy-51-2i¢

TiTLE
HAME

e DO NOT WRITE

e - | IN THIS SPACE

HAME
STRECT ADDRESS
Ciry-51-2p

TIE

NAME

STRET ADDACSS
LY. 5T-2iF

TifLE

NAME
STAEETADDAESS.
Lovy-ST-2P

12. | hergby cerfify that the information suppliad with this filing doss not qualify for the exernptions Ganiained In Chapter 118, Florida Stawstas, t further cedify that the information
indicated on ihis r plermental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporalisfT or the recelver O trustea empowsred ta exacute this repon as raquired by Chapter 607, Florida Statuies; and that my name eppears in Blosk 10 or Block 11 if
changed, or oft an attachmant With gfy address, with all other ke empowersd.

SIGNATU David S. S'".bd,”f?},"? Apey] 9541218588

SIGNATURE,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata f S' 2 E & L Daylimg Phone §

4




