2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 632018

1. Entity Name :

MARVIN M. SLOTT,D.D.S,, PA.

Aug 26, 2005 08:00 AM
Secretary of State

Mailing Address

6801 NW 9TH BLVD
#1
GAINESVILLE, FL 32605

Principal Place of Business

680T NW 9TH BEVD
#1
GAINESVILLE, FL 32605

R B

07142005 No Chg-P CR2EQ034 (10/03)

4. FEI Number Applied For
58-19383585 Not Applicable

5. Certificale of Status Desired — $8.75 Additicnal

Feoo Raquired

6. Name and Address of Current Registered Agent

SLOTT, MARVIN M
6801 N W aTH BLVD SUITE #1
GAINESVILLE, FL 32605

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURL

Signature, typed or printad name of ragistered agant and ijda ¥ éppﬂcabWe.

[NdTE. R;gmﬂged Agert signaturs required when relnstating)

DATE

FILE NOW!I! FEE IS $550.00

Due by Saptember 7, 2005 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS |

THLE DpP

NAME SLOTT, MARVIN M

STREET ADDRESS | 6801 NW 9TH BLVD #1
CITY-ST-ZIP GAINESVILLE, FL 32605

TITLE

NAME

STREET AGDAESS
CITY- 8T-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST- 21

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
Crry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repaert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar direclor
of the corperalian or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atta7men1 wj ress, with all other like empowered.

SIGNATURE:

Horfos—

“EIGNATORE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frone ¥



