2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 08:00 AM

DOCUNMENT # P97000042790

1. Entity Name;

BRYAN | GERSTENBERG, D.D.S., P.A.

Secretary of State

Mailing Address

4828 N. DAVIS HWY
PENSACOLA, FL

Principal Place of Business

4828 N. DAVIS HWY
PENSACOLA, FL

AT

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number | | Applied For
59-3446353 i [Not Applicable

$8.75 additional

5. Certificata of Status Dasired | Foe Roguired

6. Name and Address of Currant Registered Agent

GERSTENBERG, BRYAN | DDS
4828 N. DAVIS HWY
PENSACOLA, FL 32503

mﬂﬂ w . e g

DO NOT WRITE
IN THIS SPACE

?‘u:’

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Sfate of Florida. | arn familiar with, and ab'cept

the obligations of registerad agent.

Signature, typed or printad nama of regisiacad agant and ttle if eppicabla

SIGNATURE.

{NOTE. Registarad Agent signature required when reinstaling) i DATE

9. Election Campaign Financing

FILE Now!l! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

UDgn0nSE2439
05/19/06-80053-011 150, 00

10. OFFICERS AND DIRECTORS |

TILE ]

NAME GERSTEMBERG, BRYAN 1 DDS
STREEY ADDRESS | 4828 N, DAVIS HIGHWAY
CITY-5T-2IP PENSACOLA, FL. 325032029

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2ip

TITLE

NAME

STREET ADDRESS
GIY-§1-2iP

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

. B SR gl + EE A, - . - i T
R e T I &

12. | hereby cerlify that the informalticn supplied wilh this filing does nat qualify for th;e;emgatlans contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated o this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empewerad o executa this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: < P el

SIGNATURE AND T‘KED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Da{nmnﬁmnn #



