FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000059157 CRID 02-02-2006 90034 001 ***150.00

1. Emity Name

ERIC J. CLAESSENS, DDS, PA

Principal Place of Business Malling Address vVvwvaAVLUY
124504 SO. TAMIAMI TRAIL 124504 SO. TAMIAMI TRAIL
WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287

LR TR

] _ 01172006 No Chg-P CRZEQG34 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
’ 65-0934388 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

?%%isggsffr\?lfnﬁjl TRAIL DO NOT WRITE
WARM MINERAL SPRINGS, FL 34287 IN THIS SPACE

8. The above named enmy submnsl j gipent for the purpose of changmg its reglstered office or registered agent, or beth, In the State of Florida. | am tamiliar with, and accept

.’l'/"l"" é‘
4 [~ 3/
SIGNATURE "..!l ”ﬂ’ 1V 405 [~ 3/ p
Sigrature, tyged or prmted nameofreglstered age Sreeard tile it appllcable ¥ {NQTE: Registered Agent signature required when reinsteting) DATE

¢
“FILE NOWIl FEE iS $150.00 9. Election Cempeign Firancing— - — $5.00 - MayBe—|- - -t T T o T e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME CLAESSENS, ERIC J

STREET ADDRESS | 12450 § TAMIAMI TRAIL
CITY-ST-2IP WARM MINERAL SPRINGS, FL 34287

TITLE D

NAME CLAESSENS, MELISSA A

STREET ADDRESS | 12450 S TAMIAMI TRAIL

CITY-5T-2IP VWARM MINERAL SPRINGS, FL. 34287

TITLE
NAME

ity DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP ' e BT I ¢ MRS S i e e e e e 4 i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciyy-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 effect as if made under oath; that | am an officer or director

OW5 AerBxecute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot I|ke empowered.

[ ,/

mGNA"fU'RE;ﬁD TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR

e

I~-31-06 P¥I-Y4323-/777

Date Daytime Phane #

SIGNATURE:

S




