2006 FOR PROFIT CORPORAfléN FILED

ANNUAL REPORT -~ .. Jan 31,2006 08:00 AN
DOCUMENT # P98000043712 %, Secretary of State

1. Entity Name

OCEAN OAKS DENTAL GROUP OF VERQ, P.A.

Principal Piace of Businass Mailing Address
979 FLAMEVINE LANE 879 FLAMEVINE LANE
VERO BEACH, FL 32963 VERD BEACH, FL 32963

_ =1 (ARG

01122006 No Chg-P CRZEQ34 (11705

DO NOT WRITE IN THIS SPACE Py AT

59-3511460 Not Applicable
. $8.75 Addinona
5, Centificate of Staiws Desired O Fee Required

6. Name and Addrass of Gurrent Registered Agent

o T AMEINE LN DO NOT WRITE
VERQ BEACH, FL 32963 : ) IN TH‘S SPACE

8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and aceépt
the obligations of registared agent.

SIGNATURE - = —
Sigrature, typed or printed aame of registered ggert and titie il applicztis {NOTE Regstered Agert signatuns required when _relmmg} DATE
9. Election Campalgn Financing $5.00 May Be
FILE HNOWIl! FEE IS $150.0C ” u
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added o Feos
10. OFFICERS AND DIRECTORS i L ' T
ime DP
HAME FRQOEHLICH, PETER G

SIRECT ADDRESS | 679 FLAMEVINE LANE
Cl3y-87-21P VERQ BEACH, FL 32863

jiiit3 RTS

NAME MCDONALD, ROBERT B

S3EE1 ADDRESS | 979 FLAMEVINE LANE HENOCN4nR1 52

o ze | VERO BEACH, FL 32863 OR/RR-20037-00% 150,40
Tt DVP

HAME CALLERY, ROBERT L

979 FLAMEVINE LANE
g::iﬁ?:gss VERD BEACH, FL 32083 ] DO NOT WRITE

o | IN THIS SPACE

NAML
SIREET ADDRESS
CHiY-SI- i

TITLE

HANE

STREET ADDRESS
Citv - 5T-7P

TITLE

HARE

STREET ADDRESS
CITY -57- 2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certily thai the informatien
indicated an this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation iyer or rustee empowered ko execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or h an ggdress, with ali other fike empowered

artachment

SIGNATURE: -

lezﬁ.éﬁ' L. Careey i/i&b/ﬁé 772~ 23]- 755

arR Pmm‘hﬁ NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dayime Prare &

5
ik




