. o FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # G75745 03-18-2005 90078 034 ***150.00
1. Entity Name
DANIEL M. DURANTE, O.D., P.A.
Principal Place of Busingss . Mailing Address uyuvusouUlf
3468 N.W. FEDERAL HWY 3468 N.W. FEDERAL HWY ’
JENSEN BEACH, FL 34857 JENSEN BEACH, FL _34957
T S IR IR RIRD R0
Suite, Apt. #, etc. Suite, Apl. #, etc. Co. 01242005 Chg-P CR2E034 (10/03)
City & Stats - City & State - 4. FEl Number Asplied For
- 59-2516366 . Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] gﬁaﬂ'gia?:éﬁuna]

- 6.-MName and Address of Current Registored Agente— - - cwee— ~— 5 7:_.Name and Address of New Ri d Agent

g

Name

DURANTE, DANIEL M :
129 SOUTH SHORE ROAD Street Address (P.Q. Box Numbper is th. Accep_table)
STUART, FL 34994

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - _
Signature, typed of prinled name o registered agent and title if applicable. {NQTE: Regisicred Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election C_ampa[gn‘Financing__ v e l$_5._QQ,,‘May Be | b
After May 1, 2005 Fee will be $650.00 .| . . TrustFund Contribution. O raddedtoFees A .
10. QFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE P : O velete TIMLE [ Change [ Addition
NAME DURANTE, DANIEL M NAME ~
STREET ADDRESS | 129 SOUTH SHORE RD. STREET ADDRESS
CITY-ST- 2P STUART, FL CITY-57-21P ] .
THLE O velete TITLE [JChange (] Adetilion
NAME NAME
STREET ADDRESS R | seET aooRess : . -
GITY-§5-2P I CTY-S1-2iP
TITLE [J Delete TILE . [ change [ Addition
NAME - - - ) N EUS .
STREET ADDRESS T TS ST v =W STREET ADDRESS | ——— e Cem e e e T
CITY-ST-2IP CITY-5T-ZiP
TILE O Detete TINE ' [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ' GITY-$T-21P
TILE . O petete TMLE - [JChange [ Addilion
NAME NAME :
STREET ADDRESS : STREET ADDRESS :
CITY-5T-2P CITY-ST-7P
TLE . 7 Delete TLE : [J Change [ Addition .
NAME . NAME v
STREET ADDRESS | _ . : - STREET ADDRESS . : '
CiTy-S1-21p e S T © | amseae . -

- 12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:
/ Daytims Phone #

changed, or on an allachment with an ad s, with all other like empowered. ) /
{



