2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

803039 .
DOCUMENT # 2 Jul 28, 2005 08:00 AM
KARL J. FOOSE D.D.S."P.A. Secretary of State
Principal Place of Busmass Mailing Address
4100 PROFESSIONAL BLDG STE A 4100 PROFESSIONAL BLDG STE A o
4100 SQUTH DIXIE 4100 SCUTH DIXIE
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt # ele 1st MOORE CR2E034 (10f04)
City & State ’ City & State 4. FEI Number Applied For
59-1361762 Not Applicable
Zp Couniry Zp . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
E?&Sg’i‘sﬁﬁiﬁ USUITE A Street Address (P.C. Box Mumber is Not Acceptable) o
M 3
WEST PALM BEACH FL 33405
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fldfida. [ am familiar with, and accép(
the obligations of registered agent.

SIGNATURE —
ShEAb ke ypad of phited nama of masteled agsnt and bile + appicable (NOTE Ruasterse Agent ignatufe requtod whan rensiating) DATE
1Y
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fe? Will Be £550.00 Trust Fund Contribution. [~ Added o Fees
Make Check Payable to Florida Department of State
1Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete it ] €hange [ Acdition
NAME FOOSE,KARL J LAME
“Inki 1 apnaess (4100 S.DIXIE, SUITE A ) SHEET AUDKSY
CIy-s1-a W. PALM BEACH FL SIYsl e
i D 3 Detete Ak [J Change [ Addition
NAMF FOOSE, KARL J. TAME
JIHFFTADORESS | 4100 8. DIXIE, SUITE A CTREEAUUPESS
Y g W. PALM BEACH FL uly- sl
e O Delete THLe [ change [ Addition
it awt L0000 74324 '
SlHEE ADNRESS TURELT ADUKLSS 07 -"ngﬁﬁmgl]ijﬂq -7 BL.PS
R CIEY ST IR ' - ¢ T
1tk ] Delete T I Change [ Addttion
NAME rAE
STREET ADORESE “TRELT ADRAESS
RN 2 S) A
it 3 Delele i [JcChange [ Addition
NAME HAME
IRETADDRFSS SoRELLADURISS
ATy - S1-§IP CLEY ST AP
I 7 pelete e [ change [ Addition
MAME NAML
CTREFT AUDRE & STREET ADDMESS
CITY- ST 2iF Y-S, 2

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certity that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trusiee empowsred to executs this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmept with an addrﬁss:'wilp all other like empowered

N g A g S o 2] T / / -
SIGNATURE: __._ /¢&/.< ¢ vz 207 S i _
SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER ORt DIRECTOR Id Date” Dautena Phane #




