_ 2005 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR) . FILED

DOCUMENT # 601465 - Jan 27,2005 08:00 AM
1. Enity Name Secretary of State
JAMES D, SANDS, D.D.S., P.A.
Principal Place of Business . 7__\ - _n ﬁéiﬁng Addl;ass - . -
5890 HALLANDALE BEACH BOQULEVARD 5880 HALLANDALE BEACH BCULEVARD ’
HOLLYWOQQD FL 33023 - HOLLYWOOD FL 33023
I R MRS R
Suite, Apt, #, ete, R Suite, Apt #, elc. ’ ' 1st MOORE CR2E034 (10!04)
City & State T o City & State ’ ) 4. FEl Number Applied Far
- 58-1273519 Not Applicable
Zp Country ap Country 5. Certificate of Status Dt_asired a $8.75 ﬁ&dditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registerad Agent

Name

g?&)oﬁkﬂﬁnﬁg /S.E BCH BLVD Street Adidress (P.O. Box Number is Not Acceptahle)
W HOLLYWOOD Fl- 33023

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T ) : :

SIGNATURE

Signature, typed or PNt name of registered agent and (3 1 apphcabls NOTE Registarad Agart signature reduirsd when minsialing] - " DATE
———s T T - -
FILE NOw!H! FEE I$ $15000 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will 8o $550.00 Y
¥ 1, e ¥rll - e Trust Fund Contribution. [ Added to Fees
Make Cheack Payable to Florida Department of State
10. B OFFICEE_S_._A_ND DIRECTQRS i _ I 11, ) ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVSD ' O ostete nnr O change [ Addition
NAME SANDS, JAMES D MAME
STREET ADDRESS | 5BS0 HALLANDALE BCH BLVD - STREE? ADDRESS
CITY-ST-2IP W HOLLYWOOQOD FL 33023 N CITY-ST- 7IP
jLit3  DOeele L il §5[_§.’“ﬁ’li.?ﬂ}‘JIQI'IR‘«J J change [T Adcition
NAME NARME T A Y -
Ol S-B0=a—- g

STAEET ADDAESS SIREET ADDRESS AL o-Bl0a8-016 150,00
Ciry.s1-7P CIY-S1- 27
TALE T - R Clehenge [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-57- 2P CIY-§1- 2P
L B T Cloekte  f i [J Change  [] Adeitian
NAME ) MAKE
STRECT ADDRESS SIRIEY ADDRESS
Chy-sT-21p LTy §1-4F
e T O peete e [ chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7F
me S o Ol pelte  ~ § ¥ [J Change [ Addition
NAME NAME
STREET ADDRESS STRELET ADDRESS
CITY-ST-11P CiY-57- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119.07(31, Florida Staiutes. | further certify that the information
indlicated on this repart of supplemental report is true 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 corporation or the receiver of trustee empoweted to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empovwered. - .

SIGNATURE: ey &) o, 0 Do Fresile /7

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Mare Dayime Plone o




