2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB)

FILED
Apr 23,2005 08:00 AM
Secretary of State

DOCUMENT # F92182 .

1. Entity Name

ROBERT E. MARKS, D.D.S,, P.A.

r_Eincipal Placa of Business B — T . -Rﬂaing Address o -
389 SW CHAPEL HILL STREET 389 Sw CHAPEL HILL STREET
LAKE CITY FL 32025 o LAKE CITY FL 32025
Suite. Apt #, etc - Suite, Apt. #, efc st MOOHE CR2E034 (10/04)
City & State - Chy & State j 4. FEl Numizer Applied For
59-2202154 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired a $8'75 n:ddilional
Fes Required
6. Name and Address of Current Rapislerad Agent s 7. Nama and Address of New Registered Agent
T ’ " Name ' ’

MARKS, ROBERT E

389 SW CHAPEL HILL STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32025

City F L Zip Code

the ohligations of registered agent.

SIGNATURE =

Sigretuta, ypad ar pHTeZ nems of tegrstered agant and fita it applcabla MNOTE Augrstersd Agart signalure raguired Whaneinstatng) DATE

FILE NOW!! FEE IS $150.00 T -
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Department of State

9. Flection Campaign Financing  $5,00 May Bs
Trust Fund Contribution. [[1  Added fo Fees

10. "7 OFFICERS AND DIRECTCORS S FH. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

InE PD - O pelele” LTE [Jchenge [ Addition
NAME MARKS, ROBERT E NAME ,:.38 4

STREET ADDRESS | 389 SW CHAPEL HILL ST. SIREET ADDRESS mg ¥ g e q

orv-sT-0p | LAKE CITY FL 32025 , eIty -S1- 2P D‘;" 580013015 150,00

JLE T mi N BT [ Change [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-20 CITY-Si- 2P

wiLt i o Cloeete [ 1o Clchange [ Addiion
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY ST-2IP Ty 51 2P

TIME ) ) - Zl petete ’ T F [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 57 2P Gy §i- 4P

Lk S O petete T T O change [ Addiion
NAME AAME

STRECT ADCRESS H SIREET AQDAESS

CIFY-ST-2IP CITY -0

1L - - ek T [ Change D Additlon
MAME nA

STRET ADDRESS SIREE! AOLRESS

CTY 51-2P CTY-5T. 20

12. | hergby certify that the information supplied with this fllln does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report@ Sugplemenial report is true an accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation gf the_rec recelvr or trustee empo orad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmen re h all othgr like empowere

Q%ée;@rf MARKS TS~ 4 /5?—45“ HE 7S2ER0

/ SIGMATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER Q1R DIRECTOR Dayiene Frane

SIGNATUR




