2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 587310

1. Entity Name
DAVID SCHENK, D.O.,P.A.

Frincipal Place of Business o Me-xiling Address
37 BAY MONT ST. e 37 BAY MONT ST.
CLEARWATER BEACH FL 33767 ) CiLEARWATER BEACH FL 33767

2. Principal Place of Busingss -

3. Mailing Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

M

VIR

Suite, Apt #, atc, Suite, Apt #, aic. 1st MOORE CR2ED34 (1 0104)
City & State - - City & State 4. FEI Number Applied For
. 59-1851897 Not Applicable
Zin Country an Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agsnt - 7. Name and Address of New Registersd Agent
- - o Name S

SCHENK, DAVID
14527 110 TERR. N.
LARGO FL 34644

Street Address (P.O Bax Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing

the obligations of tagistered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida | am famiBar with, and accept

Sanature, lypad of printad rame of regslered agent and s i

FILE NOW!! FEE IS $150.00

" After May 1, 2005 Foo Will Be §550.00

WMake Check Payable to Florida Department 5f State

applicebls Mo Registared Agery signejuse remuitad when reinstating) T&TE

8. Election Campaign Financing $5.00 May Be
TrustFund Centribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE FST — . I pelete 13 ] Change [ Addilion”
A SCHENK, DAVID A [sn{]gg[;:: SEG

STRELT ADDRESS | 14627 110 TER. N STRCET ADDRESS Oa/RE 58 %»«{}23 150,00

CiTY- 87. 2P LARGO FL CITY-51- 219

MIE T - " O palese mr [ Change () Addition
NAME KAME

SYREET ADDAESS SIREET ADGRESS

CITY.57.2F RN

I B - B Cloeete 8 e Ol thange [ Adeton
NAME H NAME

STREET ADDRLSS SIREET ADDATSS

CITY- 5T-7P CIRY. S1 2P

TTLE o T LT Defele TE [Jchange [ Addftion
NANE NANE

STAECT ABDRESS STREET ADDAESS

CTY-57-2P CITY- §7- 2

e - ‘Ooeele = § e [ Change L1 Addition
Name HAME

STREET ADDRESS SIRRET ADRESS

City-ST-2p CUv.8T- 2P

e S ] Detcte TTF [lchnge [ Addition
NAME NARE

SIREET ADORESS SIREET ADDRESS

CITY-ST-2Ip _i CIY-5T-2P

12, | herehy certify that the information: supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | furlher certify that the information
indicatad on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empc\[«rere? to ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

other ike emp red,

changed, or on an attachment with an addréss

SIGNATURE:

NARINS

N U-O T 2960 ety

ATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone ¥ T




