2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fszggg ] ] Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
TERRY GLENN MAX, D.D.5.,, P.A.
Principal Place of Bu;inas; S A Mailing Addresisg ‘—--_ _{777
C/0 TERRY GLENN MAX C/C TERRY GLENN MAX
5455 NORTH FEDERAL HIGHWAY, SUITE C 5455 NORTH FEDERAL HIGHWAY, SUITEC
BOCA RATON FL 33487-4934 BOCA RATON FL. 33487-49%4
i I |I”IINIIII{((IJl(ll(lllll AR
Suite, Ap!‘ #, elc. (_7 ' -.. Sulte, Apt, #, etc. ' - 1st MOORE CR2EQ34 (10[04
City & State — T -] Ciyasae 4. FE| Number Appiied For
e — . . 59_2161801 Mot Applicabie
Zip Country Zip Country 6. Certificate of Status Desired [ §989 ;fqﬁfg&“ma‘
6. ﬁamn_gnd Addres.s-é} Current Registered Agent ' ‘ . . 7. Name and Addros; of New Registered Agent
MName
g’lﬁj)é’ T;IJSEEI!L %IEEE'F\{IAL HfGHWAY SU|TE C StreetAddr;ss {P.Q. Box Number is Not Accep!aﬁa)
BOCA RATON FL 33487 -
City FL ! Zip Code

8. The above named entily submns this statement for the purpose of changing its registered office or registerad agent or both, in the State of FJorlda | am familiar with, and accept
the obligations of registared agent

SIGNATURE - i = s . .
Signaturs, typad of pnnTed name of edisterad aganl and il Efapphl"vﬁbfe (N.D_TE Rf,g!stsra_d Agerl sgnature requingdt when renslating] ) . DATE
FILE Now!!! FEE I§ §15000 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Consibation. [ Added to Fees
Make Check Payable to Florida Department of State. ' ‘ ]
10. L OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD - [ pelete i Clchange  [J Addition
NAME MAX, TERRY GLENN NAME
STRLET ADDRESS | 5455 N. FEDERAL HWY, C B SIREFT ADDRESS HOANASO0ET
oit-5-2p  |BOCA RATON FL 33487 o N 0303/ 05-50025~016 157,00
T [T Delete hiL ] Change [ Addition
NAML NAMF
STRELT ADDRESS H STRFET ADDRESS
CiTY-SE-2P _ i _ F cuvestae
e ] Delete 1EE [ Change ] Addition
NAKE NAME
STREET ADDRESS — s STREFT ADDRESS
clry-s1-2IF : Cify.57- 2P
TRt O peleke fLE [ Change [T Addition
KAML NAME
ATREET ADDRESS STREFT ANGRESS
CTY Sr-np . B _CITY-ST- AP
WiE ' L Delete I R [ Change =[] Addition
NAME + NAME
SUREET ADORESS STLET ADDRESS
CITY-ST. 2P s
Wit T oelete nilE [Jchange  [] Addition
NAMD HAMT
SIRFET ADDRESS STREET ACORESS
cily-§1. 28 L) owsiae

12, lhereby certify that the mformancn supphed with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowsred to ute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert-witkran addrass, with all offer likg empowered
/@(nr Q Ma—;g vﬁ'ﬁﬂs S0 477 Le2z

SIGNATURE:
SIGNATURE AND T\’PED OFl PﬂN‘fED NAME OF SIGNING DFFICER OR DIHECTOU Daytme Phons #




