FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000001426 02-20-2007 90044 047 ***150.00
1. Entity Name
BARBARA A. PLATTE, DDS, P.A.
Principal Place of Business Mailing Address ‘iU Uk s sm-
108 S MAIN AVE 108 S MAIN AVE
LAKE PLACID, FL 33852-6498 LAKE PLACID, FL 33852-6498
PSR TV | ¥ g AN IO
Suile, Apt. #, elc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Apphea For ]
65-0889872 Net Appucatile
g Country die Country 5. Certitcaie of Staws Desied ~ [] 98- Aoditianal
Fee Required
8. Name nnd Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

PLATTE, BARBARA A DDS
108 S MAIN AVE Stres! Address (P.O. Box Number 15 Not Acceptabie)

LAKE PLACID, FL 33852-6498

City FL ’ Zip Coue

8. The above named entily submits this statement for the purpese ol changing its registered office or regisiered agent, or both, in the Slale of Florida [ am familiar wath, anc accep!
tha abligations of regist »ad agent.

SIGNATURE
Slumluve. Typed annter] name of regstoved agent and e if appﬂcab\u {NO“" HL’QISIE}’L‘U I\QP_'IK AQature r(’quiol\ WHEA gl Phor
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_manc[ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribugion. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TINLE O cnange [ Adeitioe
NAME PLATTE, BARBARA A DDS NAME
STREET ADDRESS | 108 S MAIN AVE STREET ADDHESS
CITY-St1-21P LAKE PLACID, FL 338526498 {7y ST-2IP
TTLE [ Detete TITLE O change [ Addien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-ZiP CIry-S1-21p
TME [ Detele FITLE [ change 7] Addinen
NAME NAME
SIREET ADDRESS SIREELT ADDHESS ;
CITY-§1-2IP GiFY-§1-21P j
TITLE [ Delete HiLE D) Chaoge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$1-2P
TITLE [ Delete MILE C3 Cnange [ Additier
NAME HAME
STREET ADORESS STREET ADDRESS
QITY-S1-21P CITY-ST-21P
fliLE (3 Delate Tme {7) Cnange () Aguitigr
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P

12. | hereby certily thal the information suppiiad with this liling does not quatify for the exemptions contained in Chapter 118, Florida Stalules. | lurther cerlily thal the inlormation
indicated on this repor: or supplemental report is Irue and accurate and that my signatura shall have the same legal etfact as if made under oalh. that i am an ollicer or gireclor
of the corporalion or the: recaiver or irustee empowered to execule this report as required by Chaptier 807, Florida Statutes: and thal my narme appears in Black 10 or Block 3 if
changed, or on an atla. hmerl with an address. wilh all other like empowered.

SIGNATURE: _ _fud~ . Plih 2f15f01 _ Bb3-465 7646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ate Darctury v




