FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ =~ = . ~Mar 04, 2005 08:00 AM
DOCUMENT # 604867 Secretary of State

1. Enfity Name
LARRY F. ELLIOTT, DDS, P.A.

Principal Place of Business

1825 NE 45TH ST, SUTE B
FT LAUDERDALE, FL 33308

-Méiliné Address )
1825 NE 45TH ST., SUITE B
FT LAUDERDALE, FL 33308

s

DO NOT WRITE

B, Name and Address of Current R

ELLICTT, LARRY F
1825 NE 45TH ST., SUITEB
FT LAUDERDALE, FL. 33308

P

egisterec Agent . o

L

RO

02062005 Na Chg-P CR2ZE034 (10/03)
lN TH‘S SPACE 4. FEI Number Applied Forr
59-1498412 Not Applicable

0 $8.75 Addivonal

Fea Required

8. Certificate of Status Desired

Ty e
istered Agent

DO NOT WRITE
IN THIS SPACE

- e 15 T :

cm g il s gy S ¢

8. The above nared sntity subrmits
the obligations of registered agant.

ﬂﬂs staternent for the purpose ot changing s registered office or registered agent, or b

oth, In the Stata of Florida. [ am familiar with, and-ar_;cepi

SIGNATURE - . e LE _ ] .
Sigratyre, typed ?rpﬁmadnmnf:orrngTste[ed N_’TT anf:[dtlux‘_f; ifpplw’_t:abte . f_l{DTE: ﬂegiggrei Ajrtslmfm rat?n_dlv&od whan rglpswmgj = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. = GFFIGERS AND DIRECTORS N —
TIE PD
NAME ELLIOTT, LARRY F
STRELT ADDRESS | 1825 N.E. 45 ST.
cres-zr | FTLAUDERDALE, FL 33308 ) - B }gg{}ggﬂ%@g%m"
Tme VD g 0 7 150.00
NAME ELLIOTT, BRIGITTE
STREET ADGRESS | 1825 M.E. 45 ST,
CiTy-ST-2P FT.LAUDERDALE, FL 33308 L ) e prr——— e e
TITLE T
NAME ELLIOTT, LARRY F
STREET a00RESS | 1825 N.E, 45 ST,
CIrY-ST-2P FT.LAUDERDALE, FL 33308 . e o 7_WQQ_NOT )‘N_BJT_E
TITLE 5 o . R R B
HAME ELLIOTY, BRIGITTE N lN THIS SP ACE
STREET ADDRESS | 1825 NE 45 STREET
GITY-ST-2IP FT. LAUDERDALE, FL 33308 e e — - sttt el
Tme
NAME
STAEET ADDRESS
£ry-ST-2P e e R— -
TMLE
NAME
STREET ADDRESS
12. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Sectlon 119.07;3‘30), Florida Statutes. | fuither certily that the information

indicated on mis report or supplemenjal rep
of the corporation or the 18
changed, or On B).-aYd

SIGNATURE:

gr o, ./j

ko

/

s trua and accurate and that my signature shall have the same legal e
bowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
, with a2/l other like empowered,

fect as if made under oath; that | am an officer or director

2 L

A
Daytime Phiong #

—

4
i
—|7



