{
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H32728

1. Entity Name . - *

FILED

Feb 08, 2005 08:00 AM

Secretary of State

MICHAEL J. ADAMS D.D.S. AND PAMELA GOLASZ ;

ADAMS § D.D.S, M.S,, P.A.

Principal Place of Business ' T * ——

15 N. MISSOURI AVENUE _
CLEARWATERFL 34615~

- Mailing Address

© e .
15 N. MISSOUR! AVENUE

CLEARWATER FL 34‘615

|

[

I |

(il

i

|
2. Principal Place of Business ~ ~ | 8 Mailng Address |
3
i
Suite, Apt. #, elc. — ——=1  sSulte, Apt. #, etc. | 15t MOORE CR2E034 (10/04)
City & State City & State : 4, FEI Number Applied For
59-2471792 Not Applicable
St ' - I
Zp Country e : ' County 5. Cortficate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Jistered Agent 7. Name and Address of New Registered Agent
- - B Name S | T

ADAMS, PAMELA GOLASZ
15 NORTH MISSOURI AVE.
CLEARWATER FL 34615

Strest Address (P.O Box Numbey i

s Not Acceptabls)

City

i
|
|
!

Zip Code

FL

8. The above named entity submits this statement for the purpose of changinglits registstéd office or registersd agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE ==

Sgnature, yped of pnnlad name of| TogTEterad agentand tie it appfic:ﬁbrru' o

tNOTE Aegistered Agant signaturs fdqursd when ensiating}

DATE

— — -'!"..,_. IR Ly - ¥ i - =
FILE NOW!!! FEE 's_' $150.00 T 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Feo Will Be $550.00° TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department'of State
10. 7 OFFICERS AND DIRECTORS o 11. j * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PT © LT petete HE ] Uggg;gggggggg CJchange [ Addition
o ADAMS, PAMELA GOLASZ NAME 02 08/ T5~80065-010 150,00
CTREET ADDRESS | 401 BAYVIEW DR H STREET ADURESS
Ciny sT-z1p BELELEAIR FL 34615 CHY-ST- 2P
HiLE = - - 7 peete e - [ Ghange [ Aodiiion
NAME ADAMS, MICHAEL J. NAME
STREETADDRESS 401 BAYVIEW DR SIRELT ADDRESS
oty ST-7F BELLEAIR FL 34615 o oY 8T-2P
e ' T T Detele TIme B - [Jchange [ Acdition
NAME ! l NANE
STRECT ADDRESS SIREET ADORESS
Cify-8E-2ip CITY-ST-21
Lt o 1 Delate | THLE [ Change  TJ Addifion
NAME MAME
STRAEET ADDRESS SIRCLTADDRESS
Liry-S1-2IP CITY-ST-71P
e o T 1 Delets e [JChange [ Addffin
NAML NAME
STREET ADDRESS SIREET AGDRESS
CHY-ST. 7P G ST 2P
i I ” T Delele e [ Change T Addition
NAME NAME
STREET ADCRESS STRFFT ADDRESS
CIvY-S1-21P h CITY. §7- 1P
12. | hershy certify that the information sup?l‘ed with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is tfrue and accurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar of rustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 f
changid, or on an attachrent with an address, with ali pther like empowerad, :
SIGNATURE: 20< st / 7;?7) He - g2
. Dala Daytme Phona 4

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING D'FlCER TR DIRECTOR




