2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # 643237

1. Enlity Name )
CARL J. MALLICKD.D.S., P.A,

'

03-16-2005 90028 029 ***150.00

Principal Piace of Business

2124 GULF GATEDRIVE
SARASOTA, FL 34231

o Maiﬁr_\é ;&d_l_'lrgss_ }
2124 GULF GATE DRIVE
SARASOTA, FL 34237

| -H\IIJIIIMIIIIIIHHIMIIIUHHIIH\IHIIIIII\IMI\IIIIJIIIIIIHIIHHIII

2, Principal Place of Business 3. Mailing Address
320 Cloiskr De Same
Sulte. Apl. #, . Suito. Apt. b, etc: 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Sarasota M 59-1943418 Not Appicanie
Zip Coury  {45A Zip Couritry ” . $8.75 Additional
3 Y231 8. Ceriificate of Status Desired a Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MALLICK, CARL J. ~
2124 GULF GATE DRIVE

Street Addrass (P.Q. Box Number is Not Agceptabla)
SARASOTA, FL 33581 73

Cloister~ D

W Sara sota FL l BEs,

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, typed or printed name ol registered agent and e il applicanie, {NOTE: Registerad ADan signaturg raqured when ansiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.
Lo Q'

$5.00 May Be

~- FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

-
erd 2

10. .. . . OFFICERS AND DIRECTORS ° 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE lPDT T T T T Oveete | TmE - “Thange [ Addilion
NAME MALLICK, CARL J. NAME .

STREET ADDRESS | 2124 GULF GATE DRIVE STREET ADDRESS 7320 C lois4er De.

em-s1-2p | SARASOTA, FL CTY-§7-2P samsota 3 4a4/

TLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CY-§T-2P

TILE 1 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P - CITY-S1-2P -

TITLE O pelate TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oTy-sT-0p OITY-ST-2P

TME O oelete TTE (Chchange  [J] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-71P CITY-ST-2F

TITLE O petete TTE ] Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CHY-ST- 2 CIrY-ST-21P

12. | hereby certify that the information suppliec with this filing does not guality for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicaled on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atlachment with-aj W other like empoyered.

SIGNATURE:

3-3-0¢ Qu-Gry. g

Data Ouytima Fhona ¥




