It ]

FILED
Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P03000001300

(03-11-2005 90313 040 ***150.00

1. Entity Name

JAMES A. GUZAUSKAS, D.D.S., P.A.

Principal Place of Business

10149 SE ROYAL TERN WAY
TEQUESTA, FL 33469

Mailing Address

10149 SE ROYAL TERN WAY
TEQUESTA, FL 33469

LA

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Number Apptiad For
32-0049470 Nat Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O gg'gfq 3?:3“"‘3'
6. Name and Address of Current Reglistered Agent 7 |77/ == 7. Name and Address of New Regl dAgent —— - -
Name
BLATT, PETER A
3144 EL CAMINO REAL Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL ‘ Zip Code

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

tha obligations of registered agent.

SIGNATURE .
Signaturs, typed or printed name of registared agenl and titla Il applicable. (NOTE: Regiistersd Agent sigrature fequired when feinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TILE [J change  [1 Addition
MAME GUZAUSKAS, JAMES A NAME
STREET ADDRESS | 10149 SE ROYAL TERN WAY STHEEY AGDRESS
GITY-ST-2ZP TEQUESTA, FL 33469 CITY-ST- 2P
TILE [ Detete e [} change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71° CITY-ST- 1P
me [ Delete TME O crange [ Additicn
NAME - T T = NAME - - - oo T Ty
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CHY-ST. 2P
13 3 Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-28 CITY-5i-2p
TITLE [ elete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2P CITY-SI-2F
TIHLE O petete TME Ochenge [ Addition
HAME HAME
STREET ADDRESS ADDRESS
CITY-S7-2P / Y- 51-2P

12. | hereby certify that the inforrfatidp supplied with this fi
lefhental report ig rue dnd 2
gpweredyd exacute thi

indicated on this repor or su|
of the corporation or the recaiver,
changed, o on an attachment

for e exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
signature shali have ihe same legal elfec! as if made under oaih; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Lo/a” Sy JH 1Y

Oaytima Phone 4




