2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) | FILED

DOCUMENT # 516615 Apr 23, 2005 08:00 AM
. EnityName Secretary of State
BYRON E. VERKAUF, D.D.S., P.A,
Principal Place of Business - _ - Mailing Ada‘ress ) '_j
9800 NO 56TH ST | . 9800 NO 568TH ST
E%MPLE TERRACE FL 33617 SEMPLE TERRACE FL 33617
F T s < TSRO e R
SUIIE, Apt. #, etc. ' S Suite, Apt, #, elc, ] o 1st MOORE CR2EQz4 (10104)
Gi Ci . y lied For
ity & State ity & State 4, FEI Number 50-1690868 P Qzﬂip!i 0:'_ ‘
am Country zp Country 5. Certificate of Status Desired [ fi“gg‘::id;ﬁ"na’
6._Name and Address of Current Hegistered Agent " 7. Name and Address of New Registerad Agent -
) ) Name o
Yggg‘égibgﬁ?ﬂ IELES DR Street Address (P.C. Box Number is Not Acceptable) o
TAMPA FL 33602
- City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accépt
the abligations of registered agent.

SIGNATURE ——-o— —+ oo o -
Sigralute, typed o prntsd nama o ragistered agent ana lite if apnlcabla (NCTE Rogstered Agent signature reguired when remsiatng} ) DATE -
S T T S — - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

ARter May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [0 Added to Feas
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
I PD " O Delete 1tk [ Change [ A
MAME VERKAUF, BYRON E NAME - s
SIFEET ADDRESS | 1506 CULBREATH ISLES DR SIRELET ADDRESS 04 ;%ggggﬁgﬁg%p 150,00
oy si-ap | TAMPA FL 33609 - iy st e e - - -
3L T Ooese i - o Ol Change  [J Asdis
NAME NAME
STRLET ADDRFSS GIREET ANDALSS
Y ST-4IP cIY-S1- 205
i ' ' T Doeke e ) [ Change [ A
NAME NAME
STRSFT ADURFSS I SIREE] ADDRESS
CHY-ST. 2P CHY-51. 7P
e 7 Delete N R T [ Change [ Adata-
NAME NANE
STRECT ADDRESS SIREE] ADDRESS
Iy -51- 7P ClY-$1-2iP
n + DOoeete T o [ Change
NAME NAME
SIRCET ADDRESS Skt ) ADCRESS
GITT-Si-71F RIEN AN
m ST o [ Detete Tne - [JcChange 1 A
NAME NAME
STRFET ANGIRFSS >IHEET ADDRESS
Y -ST- 4 CIY S1-7P

12. | hereby certify that the information supplied with: this fiing does not qualify for the exemption stated in Section 119.07(3)T), Florida Statutes. 1 further certify that the information
Incicared on this report or supplemental report is true and aseurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statités, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: v'gz"""- %.M Rygent VErAA9F ‘:L/zf o5 T3 FET 7R 7C

SGNATURE AMD 1YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR * Date Davteno Plions ¥




