2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J72509 Mar 16, 2005 08:00 AM
1. Entty Name — ..o Secretary of State
RICHARD L. BALICK, D.M.D., P.A.
Principal Place of Business - ) Mailing Add}ess 77777 -
AT00 SHERIDAN STREET  _ o 4700 SHERIDAN STERET
HOLLYWOQD FL 33021 ) o SUITE A o
us . ESLLYWOOD FL 33021
S e IRGRIEHMAATAARATANNIR
Suite, Apt. #, etc, Suite, Apt. #, elc. st MOORE CR2E034 (10/04)
City & State - - City & State . 4. FE| Numbet Appled For
59-2812149 Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired d ?i'g?qlﬁ?g;ﬁma!
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
- - Name '
E?Aé_écglllglg?gﬁﬁ%%hEET Sireet Address {P.O. Box Number is Not Acceptable)
SUITE A
HOLLYWOQOOD FL 33021
City FL I Zip Code

8. The above named entity stibmits 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 of registered agent. . )

SIGNATURE S— . .
Signalute, typerd or prnted name of ragistared agent and tlle if app! cable {NOTE Regrstersd Agent sigrafure regquired when minstaing) DATE
FILE NOW! FEE I§ $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 = Trust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPS 3 Delete ThE [J Change  [_3 Addition
NAME BALICK, RICHARD L. NAME VOODO0254 g
STREE] ADDRESS | 4700 SHERIAN STREET STE A STREET ADDAFS3 02216/ 05-80028-008 150,00
CITY-ST-2IP HOLLYWOQQD FL CiY-st-21p
11LE 3 Delete IILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS T STRELT ADDRESS
CINY-ST. 2P CITY-S1- 7P
fTLE O Delele TF [ Changs  [] Addition
NAME NAME
STRLFT ADDRESS [ - T T T T T g SIRTEODESS - - - — -
CITY. ST 2IP UTY-51-2P
TITEE 3 Delete e [ Change ] Addition
NAME NAME
STRFFT ADDRESS STRECT ADDRESS
CINY-ST- 2P CrY-s1-2P
e 3 Delete 13 [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADRRFSS
CIy-S1-2IP CITY-§1-2P
et 3 Delste L [T change [ Addition
HAME NAME
STREET ADDRESS STRECT ADCRESS
CIiY. ST 20 iy 512

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{T). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclirate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diractor
of the corporatian of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: Frchon) £ 4?/1;:/‘ M b4 &‘/M J>/)D)E“(/ v Iy 244 f/((

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




