) [P A - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000032949 Mar 13,2006 08:00 AM
1. Enity Name Secretary of State
TOMAS PEREZ, D.D.S., P.A,
Principal Place of Business -~ Mailing Address
3900 BROADWAY AVE ’ 2990 BROADWAY AVE . :
BLDG D, #10 BLDG D, #10 : !
o o ke B 1
2. Principal Place of Busingss 3. Mailing Address ‘
Buite, Apt. %, elc. Svite, ARt #. etc. l) 1st MOORE CRZEC34 (10/05)
City & 8¢ City & 5 4. FES Mo Apphed F
ty & State ity & State E N 65-0917405 F NS?AZ, 5,,-;?
2ip Country Zip Cauntry | §. Cenificate of Stalus Desired O ?eae.gfq 3?:;“0“33
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Ageni B
Name ‘ P
i:gg?E ‘zs" gosh‘gﬁ% A BARBARA PL. Syrest Addiess (P.O. Box Humber is Nat Accepiabie)
CAPE CORAL FL 33990 : —
1
Cily FL Zip Coda

8. Tha abave named entity submits this statement for the purpose of changing its registered affice ar registered agent. or both, in the Stale of Florida. | am familiar with, and actept
the obligatwns of regisiered agent. ) c

[

SIGNATURE

Brgnatvre, iyprd o1 proicd name o regisiered agent and tide  apphcaat. (NOTE: Registerad Agent sgnehire Jéqui:ed when reinstabngy . DATE
- FILE NOWIN FEE 15 $160.00. .
- After May 1, 2008 Fee Will Be 593000, . ..

9. Ciection Campaign Financing $5_U‘ﬂ May 8Be
Trust Fund Contribution. [0 Added 1o Fees

 Make Check Payable to Florida Depariment of State . ,
10. OFFICERS ANO DIRECTORS 11. ! ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN LAN
W PD 7 Detete e i [T Change [ Addition
NAME PEREZ, TOMAS NAME '
STREET ATDRESS | 1907 B.E. SANTA BARBARA PL . STREET ACDRESS ;
OIFY-57-7F CAPE CORAL FL 39990 ) CHTY-55-21F !
e 3 Deiste we ‘ LI Change [ Additian
NANTE NAME ! LONBN04E3 fES -
STREET ADERESS STREET ADDRESS 03721 /00-50088-023 150,00
LiTY-ST-2P CiY-sT-27 '
I 3 Deletn L . [ Ghange [ Addition
NAME - ‘
STRELT ABUGESS STRCET ADORESS
[ary-§1- 4 ciTY-S1-21 '
TILE 3 pefete HE i ] Ghange  [J Addition
HAMC MAME )
STRECY ADDRESS § STRECTADORTSS |
GITY-St- 2P CrY-ST- 2P :
e 7 Deels TILE : : O change ] Addifion
NARE NAME .
STREET ADORESS SIRELY SDRRESS
GUIY-SI- 27 CHY-ST-IF L
e 3 Dogete ME ' T3 Change T Additlan
NAME NRE ‘
STREET ADBRESS SIRELT ADGRESS
LITY-ST-21P ow-s-IP f |

12. [ hereby cerlfy that the information supglied with this ing coes nat qualily for e exemplions conmained it Section 119, Morida Statutes. 1 turther certly that the infformation
indicated or (s repori or supplerenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or diregtar
aof the corporaiion of the raceives or irustes empowersd to execute this repon! as required by Chaptef 607, Florida Statules; and that my name sppears in Biock 10 or Bioek 11
if changad, ar on an attachmgnt with an addrpsy. with 8fi other ke ermpoweied.

SIGNATURE:

.

‘_ gfgm / Olp 235-274-553.

Daviraa Phona 3

HITED™ MAYAT MAE SR DIEETER 1T P TS



