2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

Secretary of State

PEOCUMENT # G78635 02-11-2005 90022 005 ***150.00
. Entity Name
DALE D. BATTEN, D.M.D., P.A.
Principal Place of Business Mailing Address U U 1 b4y
% DALE D. BATTEN % DALE D. BATTEN %
123 W. PLYMOUTH AVE. 123 W. PLYMOUTH AVE.
DELAND, FL 32720 DELAND, FL 32720
AR s RV RAAEA ORI
Suite, Apt, #, elc., Suite, Apt. #, etc. 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbet Applied Foe
59-2367445 Not Applicable
Zip Country Zip Counlry 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— [ —— - — —— v e —  |wNamo... - - _—

BATTEN, DALE D.
123 W. PLYMOUTH AVE.
DELAND, FL 32720

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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. 1 am familiar with, and accept

1he obligations of registered agenl.

SIGNATURE

Signature, lyped or printed name of registered agaMm and

vge il apphcable.

{NOTE: Registered Agent signature required when rginslatng)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TTLE [ Change  [1] Addilion
NAME BATTEN, DALE D. NAME

STREET ADDRESS | 123 W, PLYMOUTH AVE. STREET ADDRESS

CITY-ST-2IP DELAND, FL CITY-ST-2IP

e s SusAaa [ Delete THLE O Change [ Addition
NAME SIEVERT, SURN M. NAME

STREET ADDAESS | 123 W PLYMOUTH AVE STREET ADDRESS

CITY-5T-ZiP DELAND, FL 32720 CITY-S3-2iP

WILE O oelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS | — =~ =~—=Q STALET ADDRESS - - — — -
CITY-ST-2P CITY-51-21P

TINLE [ elete TINLE [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-21P

TR O Detete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ crange {1 Adaition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied
indicated on this report or supplemeantal rop
of the corporalion or he receiver or rustg
changed, or cn an attachment with an

SIGNATURE: =~

I other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made unger oath; that | am an oHficer or director
cd 1o execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

20 OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

Dad 4 Daytima Phone ¥

t/%/vr Vé~??éf-o"f61

-

SIGNATUAE A’J?ﬁr pe
{

ik



