2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # 592656

1. Entity Name
GARY H. MALOWITZ, D.D.S., P.A,

Secretary of State

03-16-2005 90047 045 ***150.00

Principal Place of Business

4124 UNIVERSITY BLVD SOUTH
JACKSONVILLE, FL 32216

Mailing Address

4124 UNIVERSITY BLVD SOUTH
JACKSONVILLE, FL 32216

20021506

2. Principal Place of Business 3. Mailing Address

AR GO AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1862547 Not Applicable
i Count| Zj .
ap ountry P Country 5. Certificate of Status Desired (W] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALOWITZ, GARY HAROLD =~
4124 UNIVERSITY BLVD SOUTH
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

B

City

FL | Zip Cods

8. The above named enlity submits this siatement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

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

Signatura, typed or printed nume of registéred agent and Iitke If applicable. {NOTE: Registerad A

gent signature reguirad when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PD . O Delete THLE CIchange [ Addition
NAME MALOWITZ, GARY HAROLD NAME

STREET ADORESS | 8125 MADEIRA DR. STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL Cry-Sr-2p

TITLE ST 3 Delete TITLE [0 Change [ Addition
MAME MALOWITZ, FERN L NAME

STREET ADTAESS | 8125 MADEIRA DR STREET ADDRESS

CITY-5T-217 JACKSONVILLE, FL LITY-57-2P

TILE J Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - o
CITY-5T-2IP CRY-ST-2P

TITLE [ Delete TILE [ change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1- P CIFY-57-2IP

MLE 2 Delete TITLE [J Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin

of the corporation ar the receiver or trustee empowered to execute this report as require;
changed, or on an attachment with an address, with al

SIGNATURE:

)

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

712 -0y

L,
SIGNATURE'AND TYPED OR PRINTED NAME OF é?lima OFFICER OR DIR

Date Daylimg Phone #

+



