2005 FOR PROFIT CORPORATION
* '~ ANNUAL REPORT (AR) FILED

DOCUMENT # G47062 i Jan 31, 2005 08:00 AM
1. Ently Name : - Secretary of State
CLARK J. WRIGHT, D.M.D., P.A.
Principal Place of Business Mailing Address
4140 WOODMERE PARKS BLVD, #1 4140 WOODMERE PARKS BLVD, #1
VENICE FL 34283 L ’ VENICE FL 34293
ST AR EATATRIRE
Suite, Apt. #, et - Suite, Apt. #, efc. 15t MOORE CR2E034 (10104)
City & State ' - City & State 4, FEI Number Applied For
58-2295005 Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired | ?i'ge‘r:; L':\iid;t'c’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) S Name
%Tg‘ ngglf)ﬁzﬁé PARK BLVD Street Address (P ©. Box Number is Not Acceptable)
SUITE 1
VENICE FL 34233 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or baths, in the State of Florica, | zm familiar with, and accept
the obligations of registered agent.

SIGNATURE . . — . — - - -
Signaturs, typed or printad nama of registored agent and lite if appiabks {WOTE Rogisterad Agent signaturo raquiled whan teinstaling) DATE,
FILE NOW!!! FEE I? $150.00 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrastFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PS O pelete il HOOOO020TRE O change 3 Addition
AN WRIGHT, CLARK J AN 02/01/05-80086-001 150,00
STREET ADORESS | 4140 WOODMERE PARK BLVD #1 STREET ADNRFSS
CIY-ST-2IF VENICE FL . CITY-ST. 2P
TITLE T . ) - [ Delste TLE [T Change  [] Addition
NAME WRIGHT, CLARK J HAME
SIRCET ADDRESS | 4140 WOODMERE PARK BLVD #1 STREET ADDRESS
Ciry-S1-21p VENICE FL e CUlY-SI- 2P
IE [ Datete i [dchenge [ Addition
NAMC NAME
STAET ADDRESS SIREET ADDRESS
ClTy-51-2IP iy S1-2IP
TTEE O pelete WL 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GIIY-5T-2P
I [ Delete e : [JChange  [] Addifien
NAME HARML
STRCEY ADDRISS STRCET ADDRESS
GIrY- ST- 7P CITY. ST P
ITLE 1 Delete i [ change  []Addition
NAML KAME
STRLET ADDRESS STREET ADDRESS
CHY-ST-fIP cIry. S1- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes | further certily that the information
indicated on this repert aor supplemsntal repori is true and accurate and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director

of the corparation or the receiver o trusjpeempowered 1o exec e this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment WIeSS, with al[other empow?red 3 ,.3_5—:_0 5"'
SIGNATURE: Ay ' -
AND TY Daytene Phony # —Cr %




