2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT _

FILED

DOCUMENT # 637607

1. Entity Name

ALLEN P. VAN OVERBEKE, DM.D., P.A.

Apr 12, 2005 08:00 AM
Secretary of State

Principal Place of Busmness -

5518 HANLEY ROAD
TAMPA, FL 33634

ﬁaﬂmg Addrass

5518 HANLEY ROAD
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

R P S,

(R

02212005 . No Chg-P CR2E034 (10/03)
4. FEI Nurnber Applied For
59-1938487 Not Applicable

0O $8.75 addiional

. - i .
5. Centificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

VAN OVERBEKE, A. PRYOR 1I
5518 HANLEY ROAD
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

the obligations of registered agem!

SIGNATURE

Sighature. typed of prinied name of regislered agen ana [ile 1| appicable

" (NOTE RAcpsicrea Agent SIér;alu'e feq\,\red—s—vr\_eﬁ !a_lr;iatmg_: T ., DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Electon Campaign Financing
Trust Fund Contribution

00000230053

5.00 May Be
4 Fets /1 2/05-B0075-012 150,00

Added to Fees

10. - OFFICERS AND DIRECTORS

TTE PSTD

HAME VAN OVERBEKE, A. PRYOR I
STREET ADDRESS | 5518 HANLEY ROAD

COY-5T-21P TAMPA, FL 33634

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

HAMI

STREET ADCRESS
CiTy-57.2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cliy-ST-2tP

"IN THIS SPACE

HTLE

HAME

STREET ADDRESS
CITY-s1- 2P

TITLE

NAME

STRLET ADDRESS
CIy-ST-2IP

12. | hercbyy certfy that the }nfbrmalion supplied wilh this filing does not qualify for 1he exemphon stated in Section 119.07(3X1), Florida Statutes, | further certfy that the informanon
mchcatad on this reper o supplemental report s trug and accurate and 1hal my signaturg shall have the same legal eflecl as If made under oath, that | arm an alficer or director

of the corporation of the fageiver oF trustee gmpowsgred to pxecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attadhmanl wiyan adﬁ?w/iglﬁ Iike empowered 3 )
SIGNATURE:V/( (% el L / g 88Y- 1444

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phore &

N Prooc Non Qe ceelee L



