2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P97000004674 ecretary of State
1. Eniity N
rilly flame 04-03-2006 90401 041 ***150.00
HADDAD O.M.S. AND ASSQCIATES, P.A.
Frincipal Place of Business Maifing Address
150 SHERWCOOD PASS 150 SHERWOQOD PASS ’
ROSWELL GA 30075 ROSWELL GA 30075
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite. Apt. #. etc. 15t MOORE CR2E034 {10/05)
Cily & Slate Cily & Staie 4. FEI Number Applied For
59-3422182 Nat Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gi'gfqﬁ:’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
EIBA'I%DL?SDH[\QNAYYRZATQEE b DMD Street Address (P.G. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731 '
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalire, typet O prenen name of regrslered agent ang Lite ¢ aoplicatio (NOTE Regisierea Agent sInAlure requred when ieinstaiing) DATE

2. FILE.ROWM FEETS $150.00.;
After May 1, 2006 Fee Will Be'$550, 00
_Make Check Payable to Flor:da Depanment of State i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD 1 Gelste e _PD _ MChange [ Addition
NAME HADDAD, RAYMOND D DMD NAME _AMAD AD. RAYMAND D DMD

STREET ADDRESS |6 BROADWATER DR * smeetaonkess | 2T 3 _'U.g MYy 27-441

CrY-SI-ZP | ORMOND BCH EL 32174 arswr | _EARUITLAND PA RIc , AL 2473/
TITLE O pelete TITLE [ Change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-21p

TITLE L1 Delete TITLE [Tl Change [ Addition
HAME _ NAwE L - —_—

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-ST-2P

TITLE [ petete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CTY-§T-2P

TLE 1 Detete TiLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-S1-2IP CITY-ST-2IP

TTLE [ petete TILE, [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11
it changed, or on an attachment with an address. with alt other like empowered.

ond'D. Faddad DMD. FAYMOND D. HADDAD 03-24-20006
NATURE AND WPEB%%;%&W OFFICEA OR DIRECTOR

SIGNATURE:

Daytme Phone #




