2006 FOR PRO
ANNUAL

FT ﬂcJRPORﬁTION
KEPORT (AR)

DOCUMENT # pPo7000024675

1. Entty Name

STEVEN BARRY,D.M.D., P.A.

| |

Principal Place of Busingss

Mailing Afidress

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

1485 8. FERDON BLYVD, ST. D3 _ 1455 &, FERDON BLYVD. 8T. D-1
CRESTVIEW FL 32533 CRESTV|EW FL 32839 | ”““mnlllmm“mll“mm““mmllmﬂmmmmm
2. Principal Place of Bu:siness 3. MadinglAddress )

Suite, AL, #, etc. Suite, ‘?JL #, ata. 15t MODRE CR2E034 (10705}

City & State City & Siate 8. FEI Number épblsed For

' X 59'343701 ? T Nat App[lf_‘-&i}k
Zp Country Zp ’ | Couniry 5. Certficate of Status Desired ) ?g-gesqaf:é”ma‘
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
E Name

BARRY, ROBERTA J
461 RUCKEL DR,
NICEVILLE FL 32578

Strest Addrass {F.0. Box Number la Mot Acceptalle)

| City

FL I Zyp Code

8. The atove named enfity submits this statement fos the purposd

gistered agent.

the ab)lga}usei-

SIGNATURE —

5 N

Signalke tepe o proton pams of regrsleigs 200

of changing its registered office or registerad agsnt. ar bath, in the State of Florida. 1 am famitiar with, and acsem

\ tNOTE Regisicied Agem sigrans secursd when icosiahng)

Lo 2O

ntof State

9. Election Campaign Finanslng  $5.00 May &+
Trust Fund Contribution. [ Addod to Fees

OFFICERS AND DIRECTORS

10, { K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P : 1 pelee § e O chage [ AG.
NAME BARRY, STEVEN it L

STREET ADORESS | 461 RUCKEL DR. § sweetnoomess UOC0D0430751

orv-Stae |NICEVILLE FL 32578 'y omr-stze (27230680001 -010 150,00

mE vp o CJ Delete g e [ Change  [J Adt-
HAML BARRY, ROBERTA J ; MARAE

STREET ADDRLSS {461 RUCKEL DR. STRLE AJDRESS

EITY-51-2F MICEVILLE FL 32578 'y cmy-stze

nTLE O oeion A e O Ghangs [ a2
NAME . Y nane

STREET ADDMESS ; SIREET ADDRESS

CTY-ST- 1P i cry-stor

biila 1 petere TRE Cthange  [J &
NAME ; RANT

STFEET ADURESS i | STRECT ADDRESS

GITY-57- 2P § CY-ST-ap

TE O Deete B3 ] Change [J "
$HAME Tl HAME

SIREET ADDIESS STREET ADBRESS

(R B 'y Cmvestze

e 7 parete j R O Do
NAME J‘ NAME

STREET ADDRESS ¢ STREE] ADDRESS

CITY-51-2P J§ Cry-sT-2e

12. | harsby certly tha iné information stiup lied with-s filing

indicated on this report o supple!
of the carporation of the saceivet
it changed, ar an ac atl;

SIGNATURE: Y ¢

Il atfje like emmwece\d.

)

SRERED /T 2, Ol RSO

does not quality fof 1he exemptions contained in Ssction 119, Florida Statutes. ! further cerlily that the information
true and acturate and that my signature shail have the same legal effect as if made under oalh; that TBM an officer or directar
rad to ekecuts this repartias required by Chapter 807, Flarida Statutas: and that my name apyaats in Block 10 or Block 11

0,89 -22%




