2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Jaas23 " Mar 19, 2005 08:00 AM

! Enaty Name Secretary of State
WILLIAM M. FLEISCHMANN, D.D.S., P.A.

Principal Place of Business ~ — - Mailing Addrees
235 WEST 3AD STREET - 235 WEST 3RD STREET

S TN R

2. Principal Place of Business 3. Mailing Address
Suite, ApY. ¥, elc. . Suite, Apt. #, &lc 1st MOORE CR2E034 (10[04)
City & State § '.* — | City&Stae 4. FEI Number Thpplied For
— . 58-2735921 | Not Applicable
ap Courury ap Country 5. Cartificate of Status Desired O $8.75 Additional
) ) Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

ZSEI\SI\FE%¥A3NRB'SV¥'%€E$TM M DDS Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206 —

Ciy ' EL | 2pCode

8. The above namad entity submits this statement for the pﬁr}-ose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE ——e . .
Signarura, typed of prnfad nama of registrsd agant acd ftia T apploatls (NOTE Regstersd Agent sgnsiue 1etured when 1emsiElng) DATE
1l ,
FILE NOw!!! FEE IS. §150.00 S 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet:: Will Be $550.00 ' Trust Fundg Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, QFFE_CERS AND DIRECTORS — 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
HILE P [ Delete HiLE [ Change [} Addition
T £ T I
NAME FLEISCHMANN, WILLIAM M. NAME UON0002B382
03/18/05-80019-114 {5
SIRCET ADDRESS | 235 WEST 3AD STREET STREEE ADORESS Sl 19+ 50,00
cily e JACKSONVILLE FL T o § wvestor
THLE [ Delete N R [ change [ Addition
NAME NAME
GIRELT ADCRESS SIREET ADDREES
CITy-ST. 2P | cavsize
TILE [ Delete N T [ caange [ Addition
MAME MANE
STREET ADDRESS STREET ADDRESS
CITY- §T-2iF CITY-ST.2IP
TITLE [ belete TLE [ Change [ Addition
NAME NANE
STREET ADORCSS r STREE 1 ADDRESS
Cily-S1-7IF TIY- 51 2P
TITLE 1 Delete TILE I ckange [ Addition
NAME NAtAE
STREEY ADDRESS STREE] AODRESS
CITY-51-24iP ‘ CoTY-S1- 74P
WiLE 7 Delete TILE Dl change [ Addition
NAME NARKE
SIAECT ADDRESS STREET ADDRESS
CIFY-ST- 24P CITY-ST.7IP

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section §719.07(3)3). Florida Statutes. | further certify that 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowered. ( g04 ) 356-0243

_ illiam M. Fleischmann, D.D.S
SIGNATURE: £2/tliy 201 %ﬂwmﬁiﬁ NIIBCA P ROOS
SIGNATUHRE !lND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR i Ralg Daybrme Phong #




