2005 FOR PROFIT CORPORATION

+ " ANNUAL REPORT (AR) FILED

DOCUMENT # 605068 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
NORMAN M. TRABULSY, D.D.S,, P.A
Frincipal Place of Business Mailing Address
3755 TWENTIETH PLACE . 2205 WINDING CREEK LN. . .
WERG BEACH FL 32960 FORT PIERCE FL 34581
us us
i i SR BAARRAEAR AR
Suite, Apt. #, efc. i Sufte, Apt ¥, otc. 1gt MCORE CR2E034 (10/04)
City & State — Cy 8 State 4 FEINumber o seag (—__ :zf:e:: Fi
e ! Country Zp Cauniry 5. Certificate of Status Desirad a Ei'gzafggbm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
Eggg%ﬁglwgggégKhﬁngDs Stroct Addrass (P.O. Box Number is Not Accepiable]
FT. PIERCE FL 34981
City — 7FL } Zin Code

8. The above named eniity subimits this statement for the purpose of_changing ite-t.regi-stered office or registered agent, or both, in the State of Flenda. | am familtar)with. and accer
the obligations of registered agent

SIGNATURE oo -
Tignatuee, typad of prmted namd o registerad agent and Wis & apphcab'e {MNOTE Regwslersd Agant signahue reguired when reinsianng) DATE
I ] o
FILE NOw! FEE IS $150.00 o 9. Electon Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  Added to Fess

Mzke Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T PD [ Delete nne - O change [ A
Nkt TRABULSY (NOAMAN M.),DDS HAME “UDD;U{}DIBS? i3 .
SIRFET ADDAESS | 2205 WINDING CREEK LN, SIRLET ADDRFSS 01727 5-60105~013 150,80
Iy -S3- 21 FORT PIERCE FL 34981 Clie- 1.9 ) )
niig L1 oeiste itILE Dchage ] Addin
NAME NAMF
SUREFT ADORESS SIREFT ADDRESS
i1t- 8t e AT
Lt [ Delste it O change ] A
NAME NAME
SIFFIT ADDRESS S IRLET ADRESS
oy ST Y. ST AP
it O Delste Hne Ol Change [ Addi
RAME NAME
STREE ADDHESS JIRFET ADDRESS
Gl S7- 2w oY S P
1L [ pelete N [ charige  [J Addisn
HARE NAE
STREET ADDRESS SiREFT ADDBRESS
OS5I GHY 5T BF
e [ pelete Hik Cloage [ aet
HamE HAMIE
STEEET ADDRESS SIREE T ADDRESS
(re-st aF cily-SI- 7

12. | hereby certify that the information suppligd with this filing does not ualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accur, o that my signature shall have the same legal efiect as if made under oath; that | am an officar or director
of the: corporation or the recelver or rustee empowered to @ is repor as required by Chapter 607, Flatida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachmeh %dres ~wth all o

likemppwered. .
[

SIGNATURE: ___/ /o . //’Aay/ 5 (77.25/»’5%‘7/‘?_

ATORE AND TYPED OR PRINTED MAME OF SILNWG OF FICER QR DIRECTOR Daytena Fhono 4




