2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT _ - Aug 29,2005 08:00 AM
DOCUMENT # 589518 A Secretary of State

1. Entity Name
H.D. BEARDMORE, D.D.S., P.A.

Principal Place of Business -~ Malling Address

1565 SUNSET DRIVE 1565 SUNSET DRIVE
CORAL GABLES, FL 33143 CORAL GABLES, FL. 33143

* RS TR

08172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

59-1854366 Mot Applicable
- ; $8.75 Additional
I 5. Cemflcatre of Status Desired ] Fes Raquired

8. Name and Address of Current Registered Agent _ _— - — e e

BEARDMORE, H.D., D.D.S., P.A. ' DO NOT WRITE

1565 SUNSET DRIVE

CORAL GABLES, FL. 33143 - IN THIS SPACE

8. The above named entityiéiiﬁni-ts this ptatement for the purpose of changing its cegistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations of registergd

i e A

F

SIGNATURE [ il <" L AT FY- L ( .
Signatte, tyPed or printad name of rogistered agenz and tde Il appiicahle. {Nt:rrtﬁaglmemkgwﬁgnawm@redwm'ehslm!ng) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
e 7, Trust Fund Contribution. 0  Added o Feas corporation did not receive the prior notice.
Due by Septoember 7, 2005
io. OTFICERS AND DIRECTORS T ' -
TITLE PD
NAME BEARMORE, H.D.
STREET AOCRESS | 1565 SUNSET DR. E,fihifull"iﬁrFE??Sf%S
ors2 |CORMLGABLESFL - AL -BINNS-006 150,00
TITLE
NAME
STREET ADDRESS
CITY-§7-2IP B . o IS
TITE
NAME

o s | DO NOT WRITE

"' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP _ ) L

THLE

NAME

STREET ADDRESS
cry-s1-ap

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP .

12. ! hereby cerli{g that the information supplied with this filing does not qualify far the exemption stated in Section 119.0??3)0), Flatlda Statutes, | further certify that ihe information
indicatad on this report or sGpplemental report is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an officer or direcior
af the corparation or the receiver or trustee epypowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 31 i
with all cther |jke empowered,

shanged, or on an attachment with an addr
SIGNATURE: fﬁ j; | . $-14rS 365 eT2T3)

SIGHATURE AND TVPED O PANTED HAWE OF SIGHING OFFICER 6‘5 DIRECTOR Dayvme Phone # _

= =




