- -

-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) | Feb 03,2006 08:00 AM

DOCUMENT # P398000086877 Secretary of State
1. Emity Name
EL!{‘THENPUBACKAL A, THOMAS, D.D.S., MD.5,,
Frincipal Place of Busingss Mading Address
230 NW 76TH DRIVE 230 NW 76TH DRIVE
STEB STEB
GAINESVILLE FL 32607 GAINESYILLE FL 32607 immmmﬂ ﬁaxmm“ﬁlllmmmﬁmmmﬂm
IT Princigal Place of Busingss 3. Maling Address
Sulte, AR f, elc. Suils, Apt, #, stc. 15t MOORE CR2E034 {10/05)
B Cily & State Cily & State 4. FE! Number 59-3407979 "_ Zs:izc; ::;h
ae Couniry op TCoumry 5. Certficate of Status Desved [} ?g;gfqgfi;ﬁom}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regletered Agent )
Naeme
;S'UO R’lf{:}s'}g'ﬁifg;wE Sueet Address (P.O. Box Numbar is Not Acceptabie)
STEB : -
GAINESVILLE FL 32607
City FL 2ip Cede

8. The above named entity subimits s statement for the purpose of changing its registered office o registesed agent, or bath, in the State of Flonda, 1 am familiar with, and accer
tne obkgalions of iegistered agerit

SIGNATURE
SRS, iy af Gratgd wavee Gl FSGSIErag om0 200 1HE ) BppNCania (NGTE Regrsteren Agent sipnanire requred when ranstating| OAvE
e FtLE_ KOW ﬂf FEE !sws’iiupax g 2. Fiecton Campeaige Financing $5.{'}0 May T

- Aﬂer ng 1’. 2-006 Feer[,lIBE Q‘;g’g'ﬁﬁmh de Teust Fung Contritwation. [ Addad to Feas
Make Check Payabie to Florida | "e;_:j ‘gtmgn bfé_taii'e '
10. OFFICERS ANG DIRECTORS H. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
s s} O Deiele e [ ohange TYacs
NAME PUTHENPURACKAL, A T DDS HAME FENNG417124
STREET ADDACSS {5808 NW 16 LN STREET ADDRESS O2413/05-80041-013 150000
Giry-81-IIP GAINESVILLE FL 32605 CifY-8T-27
e ] psiere TLE [ Crange 34
HRME NAME
STREET AQDRLSS SIREET ADPRFSS
CITY-5T-21P Cly-ST- 20
e ) petere whE o O Change D4
HAME NAME
SIREET ADDRESS STRET ADDIHESS
LY -ST-2F LiTY-57-217
TILE 1 Detete TIRE O Ctange LA
WAME NAME
STREET ADUSESS SIAEET ADBRESS
iY-S1- 2P L CiTY-§5- 217
nneE 3 celee THE CJcrarge [ &
NAME NAME
SIREET AGUAESS STREET ADORESS
OTY-5T-2P Clix-51-2¢
THE 1 Defete THiE T} Change [ }a
NAME NAKGE
SIRELY ADDAESS STREET ADDRESS
Y -§1-7P LUy -§T-2p

T2 t heteby certily that the informatan sup‘p{ied witt? thes fibng does et qualify for the exemptions contained in Section 119, Florida Statutes | turngr cenify thal the wioige!
ndicated on this report or supplemental report is rue and accurate and that my signature shali have 1he sams legat affact as it made under 0ath; that | am an officer of dire:
of the corporation ar the receiver or Tustee smpowered 1o executs this repon as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 oe Biock
i changed, ar art an attachment with an address, with akl ather tike ampowered.

SIGNATURE: ‘sﬂm.bfi Oy  Prrhewpreackdl AL Tpomis. DD 1- 3. 06 352-233. 044

LR TTYEPY 4 A PR Y e B HITER R ARYE ©YE RANMIMNEG CEFNCER OB MAECTOR ala Damme Poene B




