-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT #550743 | <&B% | Mag‘elcf.;fffysoggi‘;?eAM

1. Entity Name
DAVID L. LEEVER, D.D.S,, P.A.

Principal Place of Businass ,,\, ' Méiling Addréss
9806 N56TH STREET - 9806 N 56TH STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

L LTI

03082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI ApaTeaFor
59-1776305 Mot Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

i B BRI

6. Name and Address of Current Registered Agent

ggggf E%b%VSEFIz_EET" -———DO NOT WRITE 7
TEMPLE TERRAGE, FL 33617 : IN THIS SPACE

B, The above named antily submits thls'_ statemnent for thafpurpose of changing its registered office or registerad agent, or both, Is the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Shanature, typied of printed hErﬁa'é? régismred agent and Iide if applicable. {MOTE. Registered Agent sigralure roquired whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, ~ OFFACERS AND DIRECTORS | -
TLE PSTD o ' ) —— e T e — L
HAME LEEVER, DAVID L, DDS LOO0n s
STREET ADDAESS | 9806 N, 56TH STREET ' [a/36s ggggﬁg:’ -
oTy-5T-2P | TEMPEL TERR, FL 33617 o - /1B 017 150. 00
TINLE T T B N . T N B = = fr = L . 3 A
HAME
STREET ADDRESS
CITY-5T-7F
e o o ' e
HALE

gl DO NOT WRITE

| | ~INTHIS SPACE

NAME
STREET ADDRESS
Ciry-s7-2Ip

p— — e : jﬁ— = e e .

NAME
STREET ADDRESS
CITy-5T-2p

TILE

NAME

STREET ADDAESS
CIY-§T-2IP

uaﬁf;r-for_the examption stated in Saction 119.07(3)(7), Flerida Statutes. | further certify that the Information
anthhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
port as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

éﬂf_tﬂgs' EB>zeaL

12. 1hareby certify thal the ifformatiosyppliad with this filing dags
indicated on this reporifor supplemerital reporiis ey
of the corporation or th recelver or trugtes egipowers
changed, or on an attadhment with an dddréds, with 2

SIGNATURE:

ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Daytime Prane 4
PRI [ el R
AT T oy



