2006 FOR PR

1T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s95817

1. Endity Name

MARK J. TENNISWOOD, D.M.D., P.A.

Principal Place of Business

Mailing Address

FILED
May 01, 2006 08:00 ANV
Secretary of State

208 NE 3RD 5T. 208 NE 3RD ST.
e S Hll”l‘l”l mll I”l] llm ”l“ '"l I"l] |'|" |‘I“ |‘|” |’|” |m’m ﬂ m]
2. Prcpat Place of Busness 3. Maling Addrecs
Suile, Apt, #, ste, Suite, Apr. #. elc 1st MOORE CR2E024 (10/05)
City & Sato Cuy & Stale 4, FE! Number ] @Jph;d For
65'0298449 - I Not Applicable
Zip Country 2ip Couniry 5. Certificate of Siatus Desied 0 geae.gesqtg?e‘ﬂﬁona{
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
Nama
;ggﬁiggp%ogf MARK J. Street Address (PO Box Number is Mot Acceplatie) o
OKEECHOBEE FL -
City ﬁ.. | ZipCode
/1

isgtaterhent lor the purpese of changing its requstered office or registered agam, or bath, in the Stafé _oi Flarida. 1am famifiar with, and accept

é,/f A?Af’
7

SIGNATURE

‘Signaivre jyped o printed narx%'l'ol regsternd Aqent 2nd lile 4 applcable (NOTE Regstered Ajert sinnaturg required when tamstalumg} DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fea Will Be §550.00  _
Make Check Payabie to Florida Department of State

9. Electon Campagn Financing  $5.00 May Be
Trust Fund Contrbuion, 11 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

THLE B TLE Change Addilian
Oomee | woopgossrops Do O

NAME TENNISWOOD, MARK J., DMD NAME HL b

STREET ADERLSS {208 NE 38D ST. STAFCT ADDRESS GSr’j 1?:"’ QE‘“BUQBCJ_BJ'.S 158 a ﬂﬁ

oF-508F  OKEECHOREE FL CITY-S1. 2

me 3 Detete HiLE [ ctangs {7 Additien

HAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-57-7Ip Gitr-51- IiF

it ——— s Dosats - g ome_ . C e o w3 Chagye . ] Adrilting.

NAME NAME

STREEY ADDRESS STALET ADORESS

CITY-51-2P CITY-ST- 2P

e 3 Delete THLE O Change [T Addiiion

NAME HANME

STREET ADDRESS STRFCT ADDRESS

Iy -5T- 27 CITY-SF-2P

e O pelete e (] Change ] Addition

HAME MAME

STREET AQDRISS STREET ADDRESS

CIFY. 55 2P CiTY.ST. 2P

fILE ] petete nRE T Clunge [ Addilion

NAME NAME

STREET ADDAESS STHEET AGDRESS

CITY-ST- 2P CiTY-ST-2P

12. 1 hereby gertity ihat the information supplied with Ihis filing does not gualily for the exemplions centained in Section 119, Flonaa Stautes. [ further certify that the information
incicated on this report o supplermentat report is true and accurate and that my signaiure shall have the same legai effect as it made under oath, that § am an officer or director
of the carporation or the receiver or kusjee pmpowered to execule this report as required by Chagter 807, Florda Statutes. and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with g | other empowered
%7 W
Bue  J /

SIGNATURE:

Ddvkma Phono ¥

smﬂArurF/ANb_wrfn OR PRATTED NAME OF SIGNSNG OFFICER OR DIRECTOR




