2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT #H24137

1. Entity Name
DENNIS C. CLOSE, D D.S., P.A.

Secretary of State

02-03-2005 90049 041 ***150.00

Principal Place of Business

2929 KERRY FOREST PKWY
TALLAHASSEE, FL 32309  US

Mailing Address

2929 KERRY FOREST PKWY
TALLAHASSEE, FL 32309 US

50010260

2. Principal Place of Business 3. Mailing Address

IUEREAUAIEAERRW R

Suite, Apt, #, etc, Suite, Apt, #, etc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-2451152 Not Applicable
zp Country Zp Country 5. Certficate of Status Desired ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOAG, LYNN - L -
2929 KERRY FOREST PKY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Flortda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped of pritad name cf registered agen! and irile il appticable.

(NOTE: Regictared Ageni signahwe requed when reinstating)

DATE

9. Election Campaign Financing

FILE NOWHI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00
|

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP! ) 21 b /w it
LE S 3 melete Tme CL D , denvvzs . Change ([ Addition

NAME CLOSE, DENNIS C., DDS NAME M

STREET ADDRESS N UMB ND DR street avoress | (A NP EJARLM

Ciry-sT-2P TALLARASSEE, F 308 Ciy-5t-2Ip TI‘\“*‘AMS ee, 3 z31 7

TILE O Delete TME [J Change [T Addition

NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2IP CITY-51-2P

TILE [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CTY-5T-3P

(1 (1 S R — - = pelete - TME —_ .- D e - - [O.Change— [ Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

Cry-s1-2e ciTY-ST-2P

TME [ Dotete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-21P CrY-5T-2P

TITLE 7 Delete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. i hereby certify that the mfcrmatlon suppiled with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supple
of the corparation or the receiver g
changed, or en an attachmal

al report is true an

B address, with all othy em) re

e g -

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
slee ampowerad (o execute this sepon &s required by Chapter 607 Floga Statutes; and that my name appears in Block 10 or Block 11 if

Demntd C

{cge

/3//9( $50 813 £14

SIGNATURE:

Dataf Daytrme Phone #

el



