2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 600493 Feb 21, 2005 08:00 AM
1. EnityName Secretary of State
MECHANIK & THACKER, M.D.S, P.A.
Principal Place of Busiress ‘ Miling Addrass ) L
2801 ST ISABEL 2801 ST ISABEL
SUITE B T SUITEB
TAMPA FL 33807 - TJ_RMPA FL 33597
Rl L | O ATRMOD BRI LA
Suite, Apt. #,8tc. 00— Suite, Apt #, etc. : - 15t MOORE CR2E034 (10/04)
City & State B T City & State o 4. FE! Number Applied For
. . 58-1221128 Not Applicable
Zp Country Zip LCaunzry 5. Cerificate of Status Desired ‘]?i - g; Lﬂf:;ﬂ"”‘”
6. Name anﬁdress of Current Heglstered Agent ) 7. Name and Address of New Registerad Agent
= B T Name ) B
ZQCI;CSK'F% E]B;:E}T_Fg'?EEII—ET | Street Address {P.O. Box Number s Nof Accentabla)
STEB .
TAMPA FL 33607
City ' FL | ZrCode

8. The abuve named entity submits this statement for the purpose of changwng its reglstered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent. G

SIGNATURE — ——
Signature, typad of pinted nama of registorad sgunt and 1ille if apphosble T INCTE Feguslored Apant signat.xra requirsd when reinstating) - DATE
e TS ’ T -
F““E NOW iy FEE IS $150 00" . 9. Election Campaign Financing  $5,00 May Be
Aiter May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
L g [ sercte e T [Jchange [ Addition
NARE MECHANIK, VALERIE C MD NAME
SIET ADDRESS | 2901 ST ISABEL STREET SUITER STREFTADORESS
Ciry 51-2P TAMPA FL 33607 Y51 2P
it s o - 1 pelete T [Jchange [ Addition
NAME THACKER, CLIFFORD MD RAME
SIREET ADDRESS | 2501 ST ISABEL ST STRFET ADDRESS
CITY SI-7IP TAMPA FL 33607 &irr-S1-2F
nie o - L Delete s Clchangs [ Addiion
NAMF - o NAWSE .
HOORI23TE8E0

STREET ADDRESS STRFET ADDRESS . _
S-S 2 J bei21s UE~~SUDEB -0i0 158,75
e T Doeets ~ - et ) Chenge [ Adcition
NAMD NAME
S1REET ADDRESS STREFT AQDRFSS
Lry-31-20 oy ST-oP
Tt I Cloeete  J e - [IChenge [ Addifion
NAME HAME
STREFT ADDRESS STRETADDRESS
Ciry-53-29 Ciy-S1- 7P
it S - ] oetete mr N D Cnange ] Addition
NAME . NAME
SIRCET ADDAESS ) STREET AGDRESS
CITy-51-2F . : Ly 51-21

gualify for the ekemption stated in Secticn 119, 07(3)0), Florida Statutes. ! further certify that the information
gAd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
®iis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Tther likeempowered. .
i3

Dargivmo Phone 4

t hereby certify that the information supplied with this filin does no
Indicated on this report ar supplemantal report is true an
of the corporation or {he Tecelvar of trusiee empowered
changed, or on an attactiment with an addr

SIGNATURE: At PR |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




