2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Jul 13, 2006 08:00 AV
DOCUMENT # S96904 Rl Secretary of State

1. Enlity Name

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

Principal Place of Businass Mailing Address
220 NORTHWEST 76TH DRIVE, SUITE A 220 NORTHWEST 76TH DRIVE, SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

MICAERI TR R

07102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3099761 Not Applicable
$8.75 Additional

Fee Requited

5, Certificate of Status Desired (]

6. Name and Address of Curront Registared Agent

220 N T6TH DR ST. A DO NOT WRITE
GAINESVILLE, FL 32607 | 'N THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registared office or regsstered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. ”""']ﬂm"r:';lz;g?g?
AR dhg 0.
SIGNATURE . 0771306~ 2006030 IS, 150 A0
Signature. lyped or printed name of egistered agent ana Lille if Bpplicabls, {NQTE. Reglisterad Agent signature reguted when relnslating) DATE
FILE NOWI!ll FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s, 607,193(2)({b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LARSON, ROBIN S,

STREET ADDRESS | 220 N.W. 76 TH DR ST. A
CITY-31-21P GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIne
NAME

amvsiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conizined in Chapter 119, Fiorida Statutes. | further certify 1hat the information
indicated on this report or supplemenial report 18 true and accurate and that my sighature shall have the same logal effect as if made under oath. that | am an officer or girector
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i
changed, or on an attachmen! wilh an address, with all other like smpowered.

oMo _LHA 'T[lo’Du 352 - 33(- 4080

DRFICER OR HIRECTOR Date Daytime Phara ¥

SIGNATURE:

ATURE AND TYPED OR PRINTED'AME OF SIG




