——

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # J23744 ecretary of State
1. Erity Name 04-15-2005 90104 043 ***150.00
CURT J. URBAN, D.D.S,, P.A.
Principgl Place of Business Mailing Address
BAY STREET SQUARE, 14000 US HWY #1 BAY STREET SQUARE, 14000 US HWY #1
SEBASTIAN FL 32958-3297 SEBASTIAN FL 32958-3297
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
- 58-2692404 Not Applicable
a T T Country ap Counry 5. Ceriificate of Status Desired (] $8'75 Atddilion'al"‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name N : — .- -
. ARY FRESE
NASH, CHARLES IAN GARY ‘
930 S. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901
: City Zip Code
FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obugationW Z
SIGNATURE __/ i 3/ wf

Sénal‘&/wpad ar pﬁmed name ef registerad agent and utle i appleable, (NOTE: Regisierad Agant signatura required when fainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10.

ERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DDs O Delete TILE (X] Change ] Addition
NAME URBAN, CURT J. NAME
STREET ADDRESS | 855 TAMARIND CIR : STREET ADDRESS
cmy-sT-2P | BAREFOQT BAY FL 32976-2569 CHTY-$1-2P 32976-2410
TITLE [ palete TMLE [Jchange [ Addition
NAME ) NAME
STRFET ADDRESS | . . - e e _ B STREETADORESS | —
CIFY-57-2IP CIY-51- 219
TITLE [ pelete TITLE [Jchange  [J Additicn
MNAME NAME
TR AOORESS | T e T T T e e e e e R R AGLRES S e e LTSI T Dt TS emmel f oo r e
CITY-ST-21P CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiIP CITY-ST-2IP
TINE [ pelete TTLE ] Change - {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-51-21P ' CITY-ST- 2P
TMILE O pelete TILE [ Ghange [ Addition
MAME L NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwith an address, with al} other like empowered.

SIGNATURE: _¢ &%/37“ YZen,  CULtTUTUIbai 04/71/05 (7727 5893127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gae Baytma Phone #




