2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P83000111104

1. Enlity Name

DENNIS M. LISTON, M.D., P.A.

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

3035 E, COMMERCIAL BLYD. #200
FI. LAUDERDALE, Fl. 33308-4313

Mailing Address

FT. LAUDERDALE, FL 33308-4311

30335 £ COMMERCIAL BLVD. #200

MR R

1132006 Ng Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE PRI ooTed T
* W 65-0970497 ; ‘Not Applicatie
5. Cenificate of Status Cesited [ gi'gfq lf}f:;“““a‘

6. Name and Address of Current Registerad Apent

LISTON, DENNIS M M.D.
3035 E. COMMERCIAL BLVD. #200
FT. LAUDERDALE, FL 33308-4311

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this staternen for the purpose of changihg its registered office or registered agent, or both, in the State of Flordda. t am famiiar with, and actept

the obligations of registered agent.

SIGNATURE

Signature. typed or pilrued rame of regisiared pgent and e i applicakls.

" {NDTE Regislered Agent Sgpnanso tecuiiod when rainstaling) N o DATE

8. Election Campaign Finansing

FiLE 11 FEE 18 $150.0
NOWH: FEE IS $150.80 Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

$5.00 may 8e IINOGR331 203
Added to Fees

01/24/06-000234-012_150.10

10. N __OfFICERS AND DIRECTORS ]

TmE ]

MAME LISTON, DENNIS M M.D.

STREET a0ORESS | 3035 E. COMMERCGIAL BLYD. #200
CITY-ST-TF FT. LAUDERDALE, FL. 333084311

TITLE

NAME

STREET ADSRESS
GiTY-§1- 2P

TIE

NAME

STREET ADDRESS
CiTY-§T-2P

TIME

NAME

STREEY ADDRESS
TiTY-S7-2P

e

HAME

STREET ADDRESS
OrY-S1-2f

e ' ) -
HAME

STREET ADDRESS
ory-57-20 |

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tne information stuppiied with this flling does not qualify Tor the exemptisns contaified in Chapter 118, Flarida Statutes. 1 further certify that the inforiation
indicated on this report or supplernanial report is true and accurate and tat my signature shall have Me sarme lepa) effect as ¥ made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

=

£

' SIGNATURE: A 7

changed, or on an atachment with an address, with all other like em;Zfr::

/)30

SIGHATURE AHD TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pale 7

Dayihno Prone #

- C .. N cem



