2005 FOR PROFIT CORPORATION

ANNUAL REPORT -(AR) | FILED

DOCUMENT # 538208 Apr 16,2005 08:00 AM
1. Enty Name - Secretary of State
ROBERT M. GLEIBER, D.M.D., P.A.
Principal Place of Busines§ if ( T ) _Matling Address
4100 8. DIXIE HIGHWAY _ 4100 8. DIXIE HIGHWAY
e o i
2. Principal Place of Business © | 3. Mailing Address
Suite, Apt #, elc, ) Suite, Apt #, etc. 1stMOORE ~  GR2E084 (10/04)
éity & State T T City & Stats 4, FEI Number Applied For
7 59-1748547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ‘Ei‘gfqlf‘l?:;ﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent’
) o - Name )
%.Il_ EABSE Rbg(cl)EBETthcv AY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL = =
City ) FL Zip Cade

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or botfy, in the State of Flerida. 1 am famvliar with, and accept
the ohligations ot registered agent.

-SIGNATURE —

Signatuie, typed Bf—pnnlad nsa"-\erdirargwslered agani andfsde Fapplicable : (ﬁO‘F’:‘ 'Re?slered Agenl signelure roguired when mirstahng) - - . DATE

FILE NOW!!!_FEE IS $150,00 8. Eloction Campaian Finandi '
moelsee0 . paign Finansing  $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State

10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD T petete IF [[I change [ Acdition
NAME GLEIBER, ROBERT M. . NAME COrTR2nEe T

SYREET ADDRESS (4100 §. DIXIE HWY S1RFET AGORESS fg g 85’5:.5, 003 150.00

cry-st-ap - |WEST PALM BCH FL CITY-8T-71P U416 TE-80047-003 130,

L S T 7 Delele mE ) [JCange (] Additlon
MAME NAME

STREET ADDRESS SIR0FTADDRLSS

CITY.ST.2IP Oy 572

e ) - COoeste § mue O change [ Addition
NAME HAME

SREET ADOIRESS SUEEET ADDRESS

Oy SY-2IF CITY-S1- 2

TS ) o 7 Datete PitE [JCharge ] Addition
NAME H hARE

SIREL T ADDRESS SIREF ADDRESS

CITY- §T.7IP ’ CiTy-51-27

{1{1 - 0 Dem(g I ) Change [ Addition
hanE NAKE

STREET ADDRESS ) SIREET AGDRESS

GrY.S 2P 251 2F

e o . 7 Detets e [ Change ] Adifition
NANE NAE

STATFT ADDRFSS STRLET ADDATSS

CIY-S1-2P GrFY 5T 2P

12. Jhereby certify that the information sup;oliéd W:'Am'tﬁis ﬁling does net qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes 1 further certify that the information
indicated on this rep mentai report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer ar director
of the corporation ojhe raceiver §yr tiusise empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ab ment wi dress, with al f like empowerad ,
x4/ %-5

SIGNATURE: X .
ST MIHE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR qﬁy’ il Daytene Phona &




