FILED

2007 FOR PROFIT CORPORATION . ' Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000028519 Secretary of State

1. Entity Namo
MARK A. BARBER, D.D.S., P.A.

Principal Place of Business Mailing Address
3217 PORT 5T. LUCIE BLVD. 3217 PORT ST LUCIE BLVD
PORT ST. LUCIE, FL. 34953 PORT SAINT LUCIE, FL 34953

LT

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Arped For

65-0758623 Not Applicahle
" . $8.75 Additional
5. Ceniificate of Staius Desired O Feo Raquired

6. Name and Address of Current Ragistared Agent

113 ONIVERSITY DO NOT WRITE
CORALSERINGS, FL. 33071 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of reg: agant and tile ol o (NOTE, Regimeraq Agen: signature required when rainstaing) DATE
i i LOOTDNERS0 24
FILE NOWIII FEE IS $150.00 9. Election Campaugn Financing $5.00 MayBs B AL BB il Pane S 3
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O Added 1o Fees U4,-'ijt-.-"l.l?—ijl_iu.”:l:r-i_llU lr.‘.‘lD " fJB
10. QOFFICERS AND DIRECTORS |
TITLE DP
NAME BARBER, MARK A

STREET ADDRESS | 3217 PORT ST, LUCIE BLVD.
CITY-8T-21° PORT ST. LUCIE, FL 34953

TITLE DsT

NAME BARBER, JUDY A

STREET ADDRESS | 3217 PORT ST. LUCIE BLVD.
CIy-S7-2P PORT ST. LUCIE, FL 34953

TiE
NAME

csiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

SIREET ADDRESS
CITY-5T-2IP

12. | haraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trusiee empowered (o exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajachment with an addrass, with all other ke empowered.
SIGNATURE: q%w\-/\ 6%&9«- Touoe, Bar \MV o3 (30 [om1 (‘2‘12)33(01300

|/ $IGNATURE AND TYPED OR ZRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




