FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H25163 ¢TE 03-30-2005 90040 048 ***150.00

1. Entity Name
CHARLES DACK, M.D., P.A.

Principal Place of Business Mailing Address . 50 o 3 2 l o 3
o

1952 E. EDGEWOOD DR. 1952 E. EDGEWOOD DR.

LAKELAND, FL 33803 LAKELAND, FL 33803

T A RRCRETERTCRARERERARIA
e MCNoONALY ST. NY wmcdonsd ST

sdite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P GRPEG34 (10/03)

City & State City & State 4. FEI Numper Applied For
LA KelLAnp, FL LAKELAND, FL 592449727 ot Apalicabie
3 5 £03 C&Ugtr;} 3 gpg 03 Glotet% 5. Certificate of Status Desired O gesa'g?q ﬁged;“"“al

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reg ed Agent
- T . - Name )
DACK, CHARLES
1052 E EDGEWOOD Strest Address (P.0. Box Number is Not Acceptabla}
LAKELAND, FL 33803
City FL ‘ Zip Coda

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. | am familiar with, and accept
the obligations ¢f registered ggent.

SIGNATURE :
Signature, fyped or prntad fame of registered agent and kU8 1l applicable {NOTE: Aegisterad Agent signature required when reinstating) DATE
'FILE NOWIl! FEE IS $150.00 8 Crection Campaigh £ nancing .. $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Conlnt::ul\cn. «L1+ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP . R THLE DY [Dhange [0 Additicn
NAME DACK, CHARLES NAME DQCK, CHYRLES
STREET ADDRESS | 1852 E EDGEWOOD DR. STREETADORESS | {04 My DowALD ST
omY-ST-ZF | LAKELAND, FL 33803 oTY-57-20 LAKELAND, FL 33g03
TITLE [ pelets TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TME 3 Delete TILE ‘ © Oehange [ Addition
HAME NAME ) . . _
~ STREET ADORESS T i - STREET ABDRESS -
CITY-ST-2P ' ITY-51-21P
TMLE O petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P cry-st-zp
TIE O petete TMLE [l chasge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-57-ZP
TIme ’ ) ' . [ Delete TTE . o -+ [dthange [T Addition
NAME NAME
STREETADDRESS |7 * EE STREET ADDRESS
oTy-sT-2p ‘ ’ o CITY-§3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gna1ure shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporalion of the receiver or Irustes empowered 10 exacute this repor as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an altachment wilh an address, with all other lika empowerad.

SIGNATURE: _Qﬁan/é»:% /) P CHARUE S DACKD, P4 3/!*//&((365)6?04;/9

ME OF SIGNING QFFICER OR DIRECTOR “Daytma Phare §




