2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $96904

1. Ent‘i\l‘g( Name”

ROBIN S. LARSON, D.M.D., P.A.

Principal Place of Business

220 NORTHWEST 76TH BRIVE, SUITE A
GAINESVILLE FL 32607

Mailing Address ,
220 NORTHWEST 76TH DRIVE, SUITE A
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED

~ Feb 02, 2005 08:00 AM

i

Secretary of State

R

Il

|

I

Suite, Apt. #, eto. 1st MOORE CR2EO034 (10/04)
City & State B City & State o 4. FEI Number Applied For
58-3099761 ot App]i%:abfs
Zp Country e Country &, Certificate of Status Desirad O $8.75 aduitional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
D - - : Name - T : - T
IEQOR ijox’ ;‘gTBl_l{ND% ST. A Street Address (P.O Box Number is Not Acceptable)
GAINESVILLE FL 32607 — —-
City Zip Code

FL

8. The above hamad entity submits 1his statement for the purposa of changing its registered office or registerad agent, or bolth, in the State of Florida, | am familiar with, and acceapt

the abligations of registered agent.

SIGNATURE

Signature. typac o punted name o registated agont and tls [ applizable

(NOTE Hegsterad Agant signilurg required when reinstating}

DATE

FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00
WMake Check Payahle {o Florida Departrent of State

9.

Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution, [§  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADUMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
i D ' [ Celete i1 . _ " Ochange A
NAKT LARSON, ROBIN S. NAME . Li?_.ﬂD{iUEl 1052

STRLETARDARFSS {220 N.W. 76TH DR ST, A STHFF T ADDRESS UeA2/05-80104~013 150,00
ClEY-ST-2IP GAINESVILLE FL 32807 LiY-81- 29

HI o 7 Dejete 13 O Ehahée- O A
NAME HAME

STREFT ADDRESS SIRECT ADDRESS

nife-§1- 21 21y-S1- 2

fie 7 Detete FLE T3 Change ~ [ Adiis
NAME MAME

SRR T AGDRESS STREF1 ADORFSS

Cily-5T-21p Gy SE- 1P

HLe 7] belete um e (I Change  [I At
NAME hAME

STRHET ADDRESS STREET ADDRESS

CLY-ST-21P CiY-S12P

e g ] Detete e ) ) Clchange [T At
NAME NAME

STREET ADDRESS SIREET ADDAESS

CirY-SI1-2P CIrY-S1-71p

HIfH I Delete LE i Ochangs = [T Addwi.
NAME NAME

SHRHFT ADDRFSS IRET ADDRESS

Y- §T-7Ip L

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3){), Ficrida Statutes. T further certify that the nformatién
indicated on this report or supplemental repartis trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the carporation or the recelvar or rustee empowered to execute this repart as re:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ¢

/eo*éwx_—«! . Eaam@ﬁ{ﬁ Robig 5. Larson

/- 3i—o5

quired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 11

Z52-33|- 4o

SIGNATURE AMD TYPED DR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Taytime Prons ¥



