2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # J82405 CEERy, Mar 16, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
W. PATRICK DANZEY D.C., P.A.

Principal Place of Business ~— " Mailing Address

1590 HIGHWAY 27 NORTH . 1580 HIGHWAY 27 NORTH
AVON PARK FL 33825 — - .- : AVON PARK FL 33825
Suite, Apl. #, elc. _Li a ’ T SBuite, Apt. #‘”Elc‘ i . 15t MOQRE CR2EQ34, {10!04)
Chty & Swte ' B 1 Gy & State ' T 2. FEI Number “TApplied For
7 o N 50-2782684 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desied [ $8-73 Additional

Fee Raquired

6. Nan}e angd Address of éurre;t Registerad Agent 7. Name and Address of New Ragistered Agant

hName

?%%Z&EH%A?@EF;I%%RTH Street Address (P.O. Box Number is Not Ac;‘-eptable)
AVON PARK FL 33825 - o

City - - FL Zip Code

s siaterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(MOTE Regisiated Agant signature feguirsd when rsmsatng) . /f" CATE T

&, The above named entity submis
the obligalicns of registered agent.

AN

Sigratwre, ypad o prnTed name of fagisters enl and hile nfapof

SIBGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9, Flecton Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees

10, e ﬁ‘_:OEFlCEHSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ nelete AILE [Jchange [ Addition
NAME DANZEY, W. PATHICK MAME HONONNTES4 20

STREET ADDRESS ) 1580 HWY. 27 NORTH : STREET ADDRESS 1 _:].“,-} S;}DQ;EDQEQ_EGB 150, 00
cov-st-zP | AVON PARK FL L .. . Jamest e .

TIILE [ celsie TiME [ Change [T Addition
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

Cy-si-2ip _ o CTY-Si- 2P )

TME O Delete UTLE [Jchange  [] Addition
NAME NAME

CIREET ADDRESS T 7 SIRELT ADDYESS

Ciry-51-2P ) QTY S1-2P

witg TJ Delete TIE [l change 7 Addition
NAME H NAME

STRECT ADDRESS CIRELT ABDRESS

ory-§T-21P ; Y- ST IR

L({{3 1 Detate Btk [ Change I Addition
NAME r WNAaF

STRELT ADDRESS STREET ADDREES

CiTy-51-2ip o ) CirY-5i- 2IF )

TmE O petete e [ Change 3 Addition
NAME NAME

STRLET ADDRESS STRFET ADDRESS

CIEY - ST-2IP . Cy-si- 21

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.97(3)i), Florida Statutes, | further cestify that the information
indicated on this report of supplemental repertis 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 tha corporation: or the recelver or trusige empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with al] other like empowergd.
SIGNATURE: S—SOL SE SIS 77
Liate aytine Phone £

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- . o



