2005 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # 633088

1. Entity Name

BLAIR SNOKE, D.D.S., P.A.

AR

Principal Place of Business
13100-0 PARK BLVD.

“Mai |n§ Kaaress

13100-0 PARK BLVD

. FILED
May 06, 2005 08:00 AM
Secretary of State

SEMINOLE FL 33776 SEMINOLE FL 33776
us us
Sulte, Apt #.etc. T Bule, At # elc. T 18t MOORE CR2ED34 (10/04)
City & State = T~ iy & State TR e T 4 TREI Number ! |Appiied For
58-1949724 1INt Applicable
Zp Couniry B l Country - &. Certficate of Status Desired [ 38'75 Additlor;al
) Fee Required
6. Name and Ad?iﬁss of Cm'rent Registerad Agent CoTEes T T 3 Name and Address of New Registered Agent
—_———— T~ — ————
EEIS(%K]E Eﬁ"é%‘il\\}g * Strest Address (P.0. Box Number is Nat Acceptabla)
PINELLAS PARK FL 33781
City FL Zip Cade

8. The above named entity submits this statement fér the ﬁﬁurste of‘changlng 'f“"eglstered offce or“%gﬁered agent, or both, in the State of Florida. | am familiar with, and accent

the obiigations of registered agent.

SIGNATURE - — E——
Sigriature, typed of ninted name of registared sgant amﬁ%ﬁ *‘*J;mO"E TGSt iEd Ryt SRR Tedhed when laﬁntarlng’; X DATE
=¥ = TR T e T e T
" R —==
FILE NOW FEE IS $§150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be 3550 00 Trust Fund Contribution.  [J Added 1o Fees

Make Check Payable o Florida Department of State
10. —_OFFICERSAND DIREc*rons 11. ADDT;O‘NSICHANGES ﬁ OFFICERS AND DIRECTORS IN 11
TLE DP ) ’”ﬁ Daiste T 06D (14 O Change [ Addition
N SNOKE, BLAIR e f]i’-‘ éw E?%? 5 -002 150,04
STREET ADDRESS [ 13100-13 PARK BLVD B SIREE] AODRESS
ory stz | SEMINOLE FL 33776 B CIny-S1- 2F
e o I N mEST Clchange ] Addition
NANE HAME
STRLET ADORESS SIREET ADDRESS
CITY-ST-TIP (TY.5T. 7P
TILE i i bt o T I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
LY~ §1-7P GiTY-Si-2F
e S = O e —— 0 Chenge L] Addiion
NAME HARE
SIRESY ADDRESS - - STRFE | ADORESS
CITY-ST-2IP TTY-51- 2P
HILE o ™o - me——| ST Clchange  [J Addition
HAME NAME
STRECT ADDAESS STRELT ADORESS
oy TP G ST-ZP
nLe T N T Deete” = f—mmm——— CIChenge [ Addition
N MNAME
5TH..| ADORESS STREET ATIDAESS
“1eLp CIFY - S7- 7

tal report i
of the corporghion or tha receiver or fjust
changed, or anattachmentjv

SIGNATURE:

hat the information suppllea R TS T ing does not qua |§y Tor Eﬁe Sxarehor stated I Saction 119, O7(3) A, Florida Stawtes. | furthar certify that the infarmation
gand aceuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10or Block 115

%\\kw" G\,n\r-u\hg P\ﬂq :M“ ],.[V T1-N1-g94

| cther like empowered.

A,

[y

D‘Eﬁfbﬁiﬁmz OF SIGNING OFFICER OR DIRECTOH

Daytme Phong &

e e

T e S el —— e —— e



