200G-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 08, 2006 8:00 am

DO.CUMENT # $20399 Secretary of State
1. Entity Name
03-08-2006 90173 007 ***150.00
RONALD J. FAGAN, D.B.S., P.A.
Principal Place of Business Mailing Address
1128 W. MAIN ST. 1128 W, MAIN ST.
T T Hll”l’l l‘l "I“ m“ ““l ll“lm‘ |Il” I’I" I’I“ I’l"l‘l” |’|”I|| || ’II'
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/05)
City & Slate Cily & Slale 4, FEI Number Applied For
538-3040860 Mot Applicatle
i Caunlry aip Country - 5. Certilicate of Status Desired [ $8'75 Additionzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZA:ISZSgg‘lTé'}PIé#%SWE B Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER FL 34616

City FL 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

Signalure. fyped or printed nwms of registeced agoent and litle 0 appheatie (NGTE Reqislared Age signature raured when remstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

. OFHCERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D Z’Dg!e[g TITLE B’ﬁmange ] Addition
NamE FAGAN, RONALD J ‘ HAME R°NA'-'13128F3‘G’;‘|N; .

. " . Main St

STREETADDRESS [1319 US 41 N STREET ADDRESS Inverness, FL 34450
an-si-2p | INVERNESS FL CITY-ST- 21
TIE [ pelete TITLE [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
I T T e - - verme~ —— gNiE -~ — - -~ - J-Chonge. 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-S1-21P
TIME 7 Delete TITLE [ Change [T Addition
MAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-$7- 2P CITY-ST-7P
TOLE {7 Delete TTLE I Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADGRESS
GITY-ST-2iF CITY-ST-ZIP
mILE 1 Delete THLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21 CITY-ST-7IP

12. | hereby certily that the information sugplied with this filing does not quatity for the exernptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or Inl¥ee empowered 10 execute this report as requirad by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with #i\address, with all other like empowered.

\
SIGNATURE:
SIENATURE WW 7!2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D!w ma Phona-¥




