2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORY .~ Feb 17,2005 08:00 AM
DOCUMENT # 604710 T Secretary of State

1. Entity Name
GEORGE L. WHITESIDE, DDS, PA

Principal Place of Business __ ‘ ' _ “Maiing Address ~ o -
7630 CAMBRIDGE MANDR PLACE 7630 CAMBRIDGE MANOR PLACE
FORT MYERS, F1. 33507 : * FORT MYERS, FL 33907

(A NIER AR AR

02052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE A=y I
59-1467241 ot Applcaiis

O $8.75 additional
Fee Required

8. Certificate of Status Deslred

T =

6. Name and Address of Cutrent Registered Agent

WHITESIDE, GEORGE L. e - DO NOT WRITE

7630 CAMBRIDGE MANOR PLACE

FORT MYERS, FL 33907 } . IN THIS SPACE

8. The above named entily submils this statement for the pumose af changlng its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registared agent. o E— . ) )

SIGNATURE

Signature mdmpr&‘:h«‘nﬂnsaf%aaﬁ_ﬁed ngen!n-z_d tile ¥ apricable NOTE Beglsterad Agant sTonature required whan reinetaling) B DATE
== T — T o T T .
1 FEE (S X 9, Election Campaign Financing $5_00 May Be
Aff.: %Eyr!l?\g(!)OSFF-E' w{f;lﬁﬁ:) ggso_oo Trust Fund Contributlon, O Added 1o Feas

10. OFFICEAS AND DIRECTORS _! N i T s T [
TITE PD . PR C e e
NAME WHITESIDE, GEORGE L )
STREET ADDAESS | 7630 CAMBRIDGE MANOR PL
erv-st-2p | FORT MYERS, FL 33807 Lm0 z33409
e T o R | : G2/ 17/05-80041-005 150,00
NAME
STREET ADDRESS
CITY-ST-ZPP
e T - --
NAME

s DO NOT WRITE

— 7 |  INTHIS SPACE

NAME
STREET ADDRESS
GImY-57-2P

TILE
NAME »
STREET ADDRESS
CITY-ST-IIF

e

HAME

STREET ADDRESS
CITY-ST-ZiP

12. {hereby certify that the Information supplied with this filing does not qualify for the exémption stated in Section’{ 19.07%3)(3. Florida Statutes, 1further cerify that the information
Indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that [ am an officer or ditector
of the corporation or the raceiver or trustee empowered to exgcute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: =<7 7 , . /fo{/@’: — 23793 6263¢

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - Date Daytime Phone ¥

—_ ——tr = = —— - o —— -
- - [ ar



