2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 604212 | Feb 11, 2005 08:00 AM
1. Entty Name _ Secretary of State
DANIEL M. DERUSSY, D.D.S,, P.A.
Principal Place of Business . o h:'I;{Iing Address
SUITE400 C SUITE 400 C
6700 JROSSWINDS DRIVE, NO 5700 CROSSWINDS DRIVE, NO
SAINTIPETERSBURG FL 33710 _ SAINT PETERSBURG FL 33710
S i AR A
Suite, Apt. #, stc. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State _ - City & State ) 4. FEI Number Applied For
_ . 59-1445285 Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired M geae'gz;";s:ém"al
6. Name 2and Address of Current Ragisterad Agent - 7. Name and Address of New Registerod Agent
B o o - : 1~ Name j
g?EOBOU(S:géS%A\tNh#QEés DRIVE NO. SUITE 400 C h Street Address (P.O. Box Number is Net Acceptabie)
SAINT PETERSBURG FL 33710 -
City FL | Zip Code

8. The abave named entity submits this statement for thi putpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cirligations of registerad agent.

SIGNATURE . e —

Sigpature, typed of primted neme of regrstered agent and e it annlicabie MNCTE Regisisred Agenl signatua raqured whar resnstating)

- DATE

FILE NOWY! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floridapepartmentof State

9. Election Campaign Financing $5.00 May Be
Trust Fund Comwribution.  [] Added to Fees

10 ~ OFFICERS AND DIRECTORS I EEB ] ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE PD O petete THILE [Jchange [ Addition
NAME DERUSSY, DANIEL M. MAME -

o LODONN2 25954
STRECT ADDRESS | 7897 SAILBOAT KEY BLVD STRFCT ADDRESS 1241 1/05-80055-025 150,10
a-SIP |5 PASADENA FL : QIry.§T- 7 Lo L LAY oot LA
DLE ) 7 Delete e ’ O change [ Addfition
NAME HAME
SYRFET ADDRESS STREET AOURESS
CITY ST-7P CITY-57-7IP
e ' T (7 Detete ) AT [Jchange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
cy. sT-21p CIlY-s7- 2P
TiLE ) ) T 3 Delete P [ Change [ Addilion
NAME NAME
STRECT ADRRESS . STREET ADPAESS
CHY.ST. 7P GITY-S7- 7P
H{1(83 o Ol Detete e [] Change DAddiﬁon
NAME KANE
STRFE] ADDRESS STRLET ADDRESS
£y - §1-21P CTY-ST- 2P
e - ) ) peiste e [Jchange L] Addition
NAME NANE
STREFT ADDRESS SIRFET ADCRESS
Gy ST-2IF CITY-57-2P

12. |} hereby certify. that the information supplied with this filing does not qualify for the axemption stated in Sectien 112.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execuie this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ont an attachiment with ddress, Wil all other like ,0 A Le l Vig, Q vy thfs \r

A —~—
SIGNATURE: @L AAT-OS Ir)3YS- ff?{

/
SGNATORE AND TYPED OR PRIMI ED NAME OF SIGNING OFFICER @EDIRECTOR Diata Caytime Phane #




