FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

J?;;;: AL REPORT Secretary of State
DOCUMENT i 01-27-2005 90045 009 ***1 50.00

1. Entity Nama
DONALD W. TRANSUE, D.D. S, PA.

Principal Place of Business ' Mailing Address AVVLY Y v
e F-ANT-REOAD. Dbt EHEN-DRIVE A
SEBRING, FL 33872-4075 SEBRING, FL 33870-1839 . R
TR BV &t BLY B E RO
Site. Apt: #, etc. S““e Apt 01132005  Chg-P CR2E034 (10/03)
City & State N City & State 4. FEl Number Applied For
Se o vih 1;'2 59-2823555 Not Applicable
ip ountry ,ﬁ! ounlry, i : $8.75 aaditional
é " q E? ’J& l‘f; h LG "d 5. Certilicate of Status Desired ] Feo Roquired
) 6. iiame and Addass ot Currg\l Rogistered Agent ) TUVT7, Name and Address of New Reglsterad Agent

Name

TRANSUE, DONALD W

Street Address (P.O. Box Number is Not Acceptable)

| Ryant- BLVD,
< dhviag GAETCY A

8 The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or GLth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SEBRING, FL 33870

‘SIGNATURE
Sgnature, (ypod.or printed nama of registerad egent and Lue il apphcable, (NOTE: Registerad Agent signaturs reguired whan reinsiating) DATE
FILE NOWH.I. FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 14
e PD 0 petete TLE mhanue 3 Addition
NAME TRANSUE, DONALD W NAME 1 n S Ll e DBBQ d
STREET ADDRESS | sfideili¥-brinie EMIEIAL DR IVE STREET ADDRESS
orv-sT-2P | SEBRING, FL 338701838 CITY-ST- 2P 1 n q 4 "‘ L L3297
T 1 pefete e + T DOchange [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ pelete TMLE [ Change [ Addition
NAME - T - e - NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TITLE {J Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-3P CITY-SI-ZP
TINE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
TILE 1 Delete - HILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmaent with an addrass, with all other ke empowered.

3~

Sl G NATU R E: SIGNATURE AND PED OR PRINTEQNAME OF NG OFFICER OR DIRECTOR Dayilrl!e Phone #
S e el Y



