2005 FOR PROFIT CORPORATION

ANNUIMEPORT (AR) FILED

DOCUMENT # 520390; Aug 02, 2005 08:00 AM
i Enlty Neme Secretary of State
RONALD J. FAGAN, D.D.S., F’.A.
Principal Place of Business : I@A’Mﬁiﬁg Address )
1128 W, MAN 87 - 1128 W, MAIN ST,
e AR
2. Principal Place of Busingss ) 3, Mailing Address T - .
Suite, Api #, stc. : T Suite, Apf # eic. . ) ond MOORE CR2E034 (sfos)
City & Staie T i City & State 4, FE! Nurmber Applied For
_ _ _ 58-3040860 Not Applicable
Zip Country ap l Country 5. Certificate of Status Desired O ?eae gi::‘f:;"mal
6. Name ani—ﬂ'\ddress_ of Current Registered Agent 7. Name and Address of New Registered Agent
: N ) Name
?észséﬁéﬁﬂdﬁ-[g ]él:l"\r\égllTE B Street Addrass (PO Box Number is Not Acceptable)
CLEARWATER FL 34616 - -
City i FL Zip Code

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

SIGNATURE — — — —
Sgnature, lypad or pried nama of registerad egenl and tlle if aophcabk: © TNOTE Regisiured Agem sigraturs reduired when raingrating) DATE

: ! == o7 f ' . "
FILE NOWH FEE ;s $550, 00 . S.607 193(2)(b), F. 3., al!ows ‘ar the waiver of the igoo a0 4. Election Campalgn Financing $5.00 May Be
DUE BY Septamber 7, 2005 late fee By checking this box, the corporation certifies it Trust Fund Contibution. L[] Added to Fees

Make Check Payable to Florida Department of State | did not recene prior notice. Fee to file s 15000 [J ' soree
16. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
nn D [ Detety TTE - [ change ] Addilien
KA FAGAN, RONALD J NAME HONONNETESTg
SiREFT ADDRESS {1318 US 41 N <TRELT ADDRESS {19 A2 A 05-80 JDE G07 550,00
Ay 51-4p INVERNESS FL ’ CHY-8T-2p
i - o Docel:  § e D] change [ Additon
NAME HAME
STRET ADDAESS SIRFET ABGRESS
CITY-51-7IP “ANY-51- AP
TITLF - T 1 Delete HILE ) [ Chenge [ Addition
HAME HAME
STREET ADDRESS SIREEADDRESS
CITY-SI.7P i ity S1-2Ip ,
T S S Chosets | e ' [Tchange 1 Addition
NAME NAMF
STREET ADORESS SPREET ADDRESS
Ciy-S§T-7P o511
L ' e T Deiele T ) [ change [ Addilon
NAME hNAME
STREET ADDRESS TREET ADDRESS
Y- ST 2P oIy .51 20
ilE T ) T Delete g ' - ' [l change [ Addition
NAME NAME
SIREET ADDRESS SIMEET ADERESS
¢y -57- 2P A 20Ty-5T- 2P

12, | hereby certify that the mformah d with this fi fhng does net gualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. [ further certify that the information
indicated on this report or supp1 entai rgport is rue and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
:‘?h trustes empewared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears #vBlock 10 or Block 11 if

an addrssd, with ali other like empowered.
7»/12 ﬁi RO ARS

MGNATURE AND Tvpjzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 0aad Dayiens Phone 4

of the corporation or the'recej
changad, or on an atiachment

SIGNATURE:

-




