FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P29000032811 04-03-2006 90353 003 ***150.00

1. Entity Name
RENE A. BRIGNONI, DMD, FACP, PA

Principal Place of Business Mailing Address ““ q A Sl
126 NW 76TH DR.SUITE € 500 NW 43RD STREET q :
GAINESVILLE, FL 32607 STE3

GAINESVILLE, FL 32607

e S—— AW R

Suite, Apt. #, ete. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3569228 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agemt
Name
BRIGNONI, RENE
500 NW 43RD STREET Sireet Address (P.O. Box Number is Not Acceptable)
STE3
GAINESVILLE, FL 32607
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol regislered agent and tile i applicadle. [NOTE: Registeraa Agen! signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. il Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 elete THLE [ change [ Addition
NAME BRIGNONI, RENE A D.M.D. MAME
STREET ADDRESS { 3907 SW B6TH ST. STREET ADDRESS
CIFY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2P
TITLE [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE O3 Delete TIFLE [ Change [ Addition
RAME_ - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1- 2P
TILE 3 Delete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -§T-2IP
TiTLE ] pelete TIME [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-5T-21P
TimE O petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this 1i|in§ does not qualily 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 shall have the same legal ettect as il made under oath; that § arn an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

: Rend A ar'\‘ﬁncnk, DTS
SIGNATURE: A B AR DMD - 4!1 \ b (352) 132 3939

< SIGNATURE AND r\rTn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




