A FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #605042 07-18-2005 90046 049 ***150.00

. Entity Name

FLEEGLER, KANE & ADAMS, M.D.S, P.A.

Principal Place of Business Maiting Address

1895 FLOYD STREET 1895 FLOYD STREET .

SARASOTA, FL 34239-2907 SARASOTA, FL 34239-2907 50055752

PR T LR AR ERRRI R
Suite, Apt. #, eic. Suite, Apt. #, etc. 07012005 Chg-P CFI2E034 ('10/03)
Cily & State City & State 4. FEI Number Applied For

59-1509420 Not Applicable

ap Country Zip Couniry 6. Certificate of Status Desired O ?ese'gesq lﬁ?;j(i,lional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

NamETU‘rome P /Cdme M)

Street ?dg,eﬁﬂﬁ? Num ' r ii ?p‘tr:::ceptab)b) FALY B

il
v

~{aras o FL | 37529

8. The above named entity submits this staterment for the purpose of changing its registered officedr reglste?@d é'lgem. or baoth, in the State of Florida, | am familiar with, and accepl
the oblgations of registered agen:.

SIGNATURE 1 7) l Lk_(@ _SM

Signature. Typed or printed name of registared agent and tie il appligable. ¥ (NOTE:; Registered Agent signature required when reinstating) " DATE
FILE NOW!! 'FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.5., the
( Due by September.7,.2005." Trust Fund Contribution. O  AddectoFess corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vTD O Gelete TITLE Ol Ghange [ Addition
NAME KANE, TERRENCE P. NAME
STREET ADDRESS | 1895 FLOYD STREET STREET ADORESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TLE #Qeleze T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE vDS U Celete TITLE [ change [ Aadition
NAME ADAMS, GLENN D. NAME
STREET ACDRESS | 1895 FLOYD ST. STREET ADDRESS
CITY-31- 7P SARASOTA, FL CIFY-$3-2IP
TRLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-ZP CTY-51-2P
TILE 3 Delete TITLE [dchange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Crly-$1-21p CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a o) all other like empowered,

SIGNATURE: /‘T@’L /7} } LfJ Or

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




