- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000106772 Secretary of State
1. Enlity Name 05-02-2006 90164 005 ***150.00
RICHARD E. DECANTIS D.D.S., P.A.
Principal Place of Business Mailing Agdress
475 W. BROADWAY, SUITE 3 475 W. BROADWAY, SUITE 3
OMIEDO, FL 32785 . OVIEDQ, FL 32765 . ) .
!

2. Principat Place of Business 3. Mailing Acdress i

Suite. Apt. #, etc. Suite, Apt. #, efc. 04162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3484886 Not Applicable
4 Country ap Country 5. Certilicate of Status Desired [ Eg‘g?qlﬁ?:;m"at
8. Nama and Addresas of Current Registered Agent 7. Name and Add of New Registerod Agent

kB 4. RURLUNDER

Street A %P C. Box Number is Ngl Acceptable)
c/f'lP /

. \St).')é é) C —
v Owsedo FL | %55, —

8. The above named entity submits this staierment for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept

the obligations of registered agent ,-Z
< LA/—" / /
SIGNATURE K s # ‘:7 25 /06
Sy DATE

. typsd o privted name of regeterad agent and tadapshesle. /‘m:wmwwuunemm)
;

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After m, 4 . 2006 Fee will be $350.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D O pelete TE [ change [ Accition
NAME DECANTIS, RICHARD E D.D.S. NAME
STREET ADDRESS | 475 W. BROADWAY, SUITE 3 STREET ADDRESS
CivY-S7-2P OVIEDQ, FL 32765 CITY-ST-2P
e [ Detete TE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 3 pelete TILE [ Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S§T-2P
TTLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-57. 2P
iLE [ pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-S7-2P
Tme [ oetete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥l have the same legal effeci as it made under oath: that | am an officer os director
of the corporation or the receiver or lrustee empowered {0 execute this repoit as reguired by Chaptes 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ( ‘?@ﬂ%{ &[&nﬁd f):(//%ffa’(ﬂfrfn < - c;)s’ 2000 £57-364r03

TORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane #




