2006 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B _ FILED

DOCUMENT # se6sz2 Jan 31,2006 08:00 AN
JEFFREY A. MEYER, D.D.S,, & ANITA A. WELLS, Secretary of State
D.D.S, P.A.
Principal Placa of Bustness 7 Kﬁaithé Adidres; I
11119 HEARTH RCAD 11118 HEARTH ROAD
T ~ ACE AR AR
2. Principal Place of Business 3. Mading Address
Suite, Apt. #. ele Suite, Apt. #, glc. 1st MOORE CR2EC34 (10/05)
iy & State T City & State ' 4. FEINumpsr i 1Appiied For
59-3004517 T Trotaggics:
Zp Couniry Zp Country 5. Certificate of Status Desired d Ei g;::?gétlonal
6. Name and Address of Current Registered Agent - - B }"._ Name and Address of New Registered Agent
Name
g‘ﬁﬁ\qgﬂﬁgiiiﬁsé AD | Street Addre‘ésﬁb Box Numbst is Not Acceptable}
SPRING HILL FL 34608 ) S - ) -
cny B T FLT Zio Code

8. The above rfamed enfity submits this statement for the plrpose of c?zanglng itg registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and ascer
the ebhgations of registered agent.

SIGMATURE

Signatute, yped o prated name of regislernd agent and ilie r?apptlcacfe (NGTE Regsiered Ager signalure required when reinstaling) ) DATE

. FILE NOW! FEE IS $15000 . 8, Elaction Campaign Financing $5.00 May £

“After May 1, 2006 Fea Will Be'$550‘00 o - bt
Make Check Pa{rable to Flcnﬁa nepartment of State Trust Fund Contriouton. - L1 Added to Fees
10, " OFFICERS AND DIRECTORS }in ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Otee  § o 0 Ot O
KANE MEYER, JEFFREY A NAHE HODOT0409402
STREET ADDRESS 141115 HEARTH ROAD STRECT ADBAZSS 02A0805-20097-018 155,00
OTY-ST-IP {SPRING HILL FL GIty-ST- 2P
WLE D " 3 Delete e 7] Change e
HAME WELLS, ANITA A MAME
STRECTADORESS 111119 HEARTH ROAD SIBEET ADDRESS
CTy-ST-22  [SPRING HILL FL ouy- sr bl
THLE 3 Detete e O Change [T At
HAME ) - N 7 A R
smeetasoRess L T T O ) ' STREET ADDRESS
CitY-8T-2p GIyY-SI-ZIP
THE T Delgte HiLE [ Change  [Jasr
RAlE HAME
STREET ATDRESS STRECT ADDRESS
CATY-5T-TP CifY-SE- 2P
fme 7 Detete THLE 7 Change AL
NAME NAME
STAEET ADORESS STREET ADDAESS
GTY-§T- 29 oY -ST. 7P
THLE T Delete TiMLE T Change  [J Adiiith
NAME NAME
STREET ADCRESS STREET ADDRESS
CiFY-5T-11p CITY - $7- 2P

12. | hereby certify that the mmrmatmn su;}p%zed wilh thss fahng does not quahfy far the exempirsns comaaned in Secﬁcn 119, Florida Statutes | further csrlify that the information
indicared on this report or supplemental report is frue and accurate and that my signature shail have the same lega } effect as if made under oath; that | am an aofficer or direcius
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes arid that my name appears in Block 10 or Block 11
i changed. or en an allag nt wath an address, with all olher tike empowerpd.

SIGNATURE: _ Ll Ly e, P Hecge— i3 fesfew (5 683-2253
sn&z&:%s AND C PED OR anm? NAME OF s;ﬁums OFFICER OR DIRECTOR . 7 fate ¥ Daytime Phore §




