2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo7858 Feb 05, 2005 08:00 AM
1. Entity Name Y S
. ecretary of State
JOAN M. FLACH LENZE, D.D.S., P.A. ry
Principal Place ofBusines.s : - N - Mailing Ar.:idress o _. T
2230 W QLD HWY 441 2230 W OLD HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us _ us
S B
Suite, Apt. #, efc. ) _ T o Suite, Apt. #, eic. - ist MOORE CR2E034 (10104)
City & State T City & State o 4, FEI Number Applied For
A 59-2038550 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ ﬁg}.g?q Lﬁfs;ﬂonal
€. Name and Addross of Current Registered Agent ) B 7. Name and Address of Naw Fegistered Agant
e A LS S R
gZEgWE’éJ'? mi?NF‘STREET Street Address (P.0, Box Number is Not Acceplable)
TAVARES FL 32778 "
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or koth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S

Sighalure, typad or prnted name of ragistered agent and tille if anplcable ‘NOTE Rogstéred Agent signatwe required whon eirstatngy DATE

FILE NOW!!! FEE IS $150.06
After May 1, 2005 Fee Wifl Be $650.00
Make Check Payable to Florida Department of State ™

9 Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, = OFFICERS AND DIRECTORE ' 1. — FDDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

THLE PDS N T " Detete s ] Chasge T Addifion
NAME FLACH-LENZE, JOAN M. HAMC . URo0002 18544

STREET AD0RSSS | 9532 SAN FERNANDO COURT SIRECT ADORESS Do 0R/05-20053-005 155,100

CITY- §T.7IP HOWEY IN THE HILLS Fl. 34737 CITY - 51-7P

e T ' [T geiete T ' T [Tchange L) Addtion
NAME NAME

SIRIFT ADRISS SIRLET ADDRISS

CilY-ST-2IP CIFY ST JIF

e o S Toeete = F nite ' [Jchenge [ Addition
NAME KAME .
STRLCT ADDRESS STREET ADDRESS

CY-ST-21P CITY-SI- 7P

nitt o - O oeets: N e ' [JChenge [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-$T-2@ CITY-ST- 21

NiLE S D pstets Tt T 1 Change 3 Addition
MAME NAME

STRECT ADDACSS STREET ADDRESS

ClTy. ST-2IP CIIY-S3-2IP

L T Toeee i T ] change [ Addilion
NAME NAME

STRECT ADDRLSS STREET ADDRESS

GITY-ST-2IF CITY-ST- 2P

12, | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 1 19.075{3)(1)', Florida Statutes. ) further cartify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same fegal effect:as if made under oath; that | am an officer or directer
of tha corporation or the recalver or trustes empowered to exocute this report as required by Chapter 607, Florida Statutes) and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qg/a/{of J52-343 -
als Dayrms Phane




