2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000037461 Mar 19, 2005 08:00 AM
1 Eatty Name s Secretary of State
ARTHUR S. COMRIE, D.D.S., P.A.
Principal Place of Business Mailing Address
7205 CURRY FORD ROAD - 7205 CURRY FORD ROAD
CRLANDO FL 32822 o CRLANDO FL 32822
e i AR EN AR
Suite, Apt #, etc, Suite, Apt. #, etc 1st MOORE CR2EG34 (10‘{04)
City & State o City & State 4. FEI Number Applied For
58-3450638 Not Applicable
Zip Ceurtry ap Couniry 5. Cestificate of Status Desired (| fga-gesq Sf:é"“naj
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
géA?RE{SMIA%ﬁSUA AVENUE Street Address (P.Q. Box Number 15 Not Acceptable)
SUITE 203 :
ORLANDO FL 32801
City FL | Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . — ,i

SIGNATURE _—
Signature, typad of prnted narme of registéred agent and tle f applzabie (NOTE Raguieied Agent signalure requited when ienstahing} DATE
FILE NOW:l! FEE IS $150.00 . ) 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fec Will Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ petele i [ Change [ Addition
N COMRIE, ARTHUR § D.D.S. , At UNOONG2E2215
ST ADDRESS | 3874 GOLDEN MEADOW COURT CIREEY ACDRESS 03/19/05-80002-01 1 150,08
CITY-ST- 2P OVIEDO FL 32765 CIIY-ST. 2P
TLE [ Delets TILE [CIChange [ Addition
NAME NAME
STRLE ADRESS STREEE ADORESS
iy st e oiv-$l1- AP
BLE {1 Delete Lt I change [ Addilon
NAME | NAME
STREET ADDRESS SIREFT ADDRESS
ciy-SI-ne : CNY.ST. 21
g O pelete ML [ change  [J Addition
NAME NAME
STRELT ADORESS STRECT ADDRESS
ciy-si-7iP CITY SE- 2P
Tine . O belete TITLE O thange [ Addition
MAML NAML
SIRLEN ADDRESS STREET ADDRESS
EIy-51. 20 Oy 51 2IF
TITLE O Delete Tt 3 change (] Addilian
NAME NAME
CTREET ADDRESS STREET ADPRESS
ity §1. 2 CITY-S1-2IP

12. | hereby cerﬁfg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, o7 o an attachment with an address, with all other like empowered.

—

SIGNATUR PRt 8, C O RIE Mavel, (S, 2008  497-275-R80p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIAECTOR Oare Caylme Phons &




