2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P99000029425 Mar 17,2006 08:00 AM
1. Eniity Naras Secretary of State
SUSAN D, LAMAR, D.M.D,, M.S,, A
Prncipal Piace;Busmess _ Maifing Address
1531 SOUTH TAMIAM! TRAIL 1831 SOUTH TAMIAM! TRAIL
SUITE 701 SUTE Tt
VENICE FL 34292 VENICE FL 34285
: : LR
2. Principal Place of Business 3. Maling Addtess
Sufts, Agt. #, stC. Suite, Apt. 4, elo. 1st MOORE CRZECS4 (10/05)
City & State Cily & State 4. FEI Number Appied For
£5-08914179 iNot Applicabk
ap Couniry zp Country 5. Certificate of Status Desired [ Eeaegesq S:e‘gm"ai
§. Name amd Address of Curent Registered Agent 7. Name and Acodress of New Reglstered Agent
Mame
I{?SMTA-IB AE‘%JAS@NTEA?L%D. Strest Addrass {P.Q. Box Number is Not Accepiable)
VEMNICE FL 34285
City FL ‘ Zip Code

B. The apove named entity subimits this staternen! for the purpose of changing #s registered office or registecad agent, or both, in the Siate of Florida. | am farmiliar with, and accent
e gbhgationg of registered agent.

SIGNATURE

Signature, ryped of prited neme ol 1episieren agent s WS 1 appleabta (NOTE. Hegistared Agent signalirs reauiicd wies: [ensialng) DATE

- FILE NOW FE]
After May 1, 2006 Foe

9. Blectian Garrpaign Financing ~ $5.00 mMay -
Trust Fund Contribution. £ Added 1o Fees

e
S I3

. Make Check Payahle to Florida Department of
1q. T, — ADDITYONS/CHANGES TQ OFFIGERS AND DIRECTORS N 11
Tilie FSTO O petete WE Clchange (s
e LAMAR, SUSAN D HAME )
STREELADORESS | 1531 SOUTH TAMIAM! TRAIL STREET ADORESS LOCRI04 #1422 :
ochy-sTr  [VENICE FL 34292 CITY-g¥- 2P ) 347 28/06-26053-020 1500
me . L Deteta WiE {1 Change [ Ag=
RAME MAME
STREET ADORLSS STREET ADDRESS
CRY-ST- 29 GUY-Si-0¢
TITLE 7 petste nne T ]Change [ aax
HANE HAMT
STRELY ADDRESS STRLE? ADDRESS
Y- 81~ &P CirY-ST-2iP
e 7 peete UIE O Ctame | Tl
LA HAME
SIREET ADBRESS SIREET ADDRESS
CITY-ST-71P ] Ciry-83-ap .
TTLE L7 paleis TIE Dchange  [Jas
NAME HAME
STREET ADDRESS STREET ADDRESS
City-st-zP CiTY-§7-2Ip
HILE L3 perese WL Clohange [ as
HAME MAME
STREE] RDDRESS STREET ADDRESS
GITy-87-21° CITY-57- 2P

12. 1 hereby certity that the Informaiion supplied with ths filing does not quality far the exemphans comaired in Seclion 119, Flonda Statutes. [ {further cartdy that Ihe information
indicated on Ihis report of supplemental report is true and accurate ang that my signature shall have the sams leé;al eilect as it eade under oath, that § am an officer or direch
of the gorporalion or 1he recsiver of rustee empowsared 10 execute this repont as required by Chapter 607, Flosida Statutes; and that my name sorears in Block 10 or Block 1
if changed, of on an attaéhgent Wn address, with all other Fie empowered.

N D LA AL, D1 D, : _
SIGNATURE: duge @ i ppn F=/306 _[(9) §77-55T/

Jate Dayline Phora #




