2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

o - .
BOCUMENT # F29833 Jan 27, 2005 08:00 AM
3. Entity Name Secretary of State
JOHN S. HULING DDS, MS, PA
Principal Place of Business ) Mailing Address
% JOHN S HULING % JOHN S HULING
311 BAYRIDGE PLACE 311 BAYRIDGE PLACE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33350 —
2. Principal Place of Business 3. MailinaAc-i_dr'ess_- = 7 Hl l l ’ " ” m”” ”)’Immm’m
Suite, Apt. #, etc. . ' Suite, Apt. # etc. - 15t MOORE CR2E034 (10/04)
Cry & State ’ City & State ' 4. FEI Nummber [Applied For
59-2108221 | | Not Apiticat
o Country Zp Country 5. Certificate of Status Desired 0 gi‘;?qlﬁfg‘jm“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Narne
?P.:' “B\‘f\}ési%‘ag %LACE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City - EL ‘ Zip Gade

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

SIGNATURE _ - . .
Sgralure, typed o prntsd Dame o cagisiarad agsnt and tila f apphsable (NGTE Regstered Agent signature requited when rainstatingl DATE
"y
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution, [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s Dp 7 Delate i3 - [ionange [T Addition
. LO0000139533 .

MAME HULING, JOHN S RAME B.},.'.J,,{.’-:,-_.'J.B,--_81:1;1.}83__{}24 150 [}
31RECT ADDRESS | 211 BAYRIDGE PL . STAEET ADDAESS b e
LY ST PUNTA GORDA FL 33850 Ciiv-51-2p
THTLE [ detete T I change [ Addition
NAMF NaME
SUREET ADDHESS SIRLET ADDRESS
oY ST OIF CiTy-51- IP
1t [ Delete 1E O changs  [_] Addition
NAME NAME
SigeeT ADDRESS T T T T T T S1Hee | ATGRESS
e ST-2E NICRCAR 13
TWILE 1 Delete I Jchange ] Additien
NAME RAME
SEREET ADDRESS STREET ADNRESS
CitY-ST- 21 CUL-5T- 2P
Tt [ Detete THF O Change [ Additian
NAME HAME
CTRFFT ANNRESS STREET ADRRFSS
- SE- i CUY-ST- 2P
e /Ifl Delete e I change [ Addition
NEVE : NAME
SYREET ADDRESS — SIREET ADDRESS
Ty -5T-2IF iy SI-2 N

12. | hareby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statuies. | further certify that the information
indicated an ihis report or supplemental report is rue and ascurate and that my signaiure shall have the same legal effect as if made under cath, that | am an cfficer ar director
of the sorporation or the recelver or frustee empoysied to e te this reryrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, il othey i¥e empofvergd,

/
Lo TohnS. M LiNg_ A?,{ o spsas A

I el
SIGNATURE ANC TYPED OR PRINTEDMAME OF SIGNNG OFCICER,DR DIRECTOR Daytma Prona #




