2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) A FILED

DOCUMENT # L13030 Feb 11, 2005 08:00 AM
1. Entty Name Secretary of State
DOUGLAS M. SELLECK, D.M.D, P.A.
Frincipal Flace of Business ] h;;a;éliﬁg Addrass
4868 CORTEZ RD WEST © PO BOX 14588
PINESBROOK DEMTAL CENTER BRADENTON FL 34280
BRADENTON FL 34210 us
us
Suite, Aot # ste. — Suite, Apl #. eic 1st MODRE CRoED24 UO',Q“'}
Ciy & State Chy & State 4. FEi Number | |Acplied For
N 85"’01 41321 - I ! Mot Applicable
Zip Country Zp Courry 5. Certficate of Status Desired 3 ?ega‘ges qg?:é“o“a'

6. Name and Address of Current Registered Agant
o . - Nams

35}6'18- EE%% EelEJ‘GNL'ﬁf.S. h DMD Streel Address (F.C. Box Number is Not Acceptabie) o

BRADENTON FL 34209 -

7. Name and Addrass of Naw Registered Agent

City FL 3 Zip Code

8. The above narned anlity submits this statement Iar the purpose of changing s registered office or registered agent, or bath, in the State of Flerida, { am familiar wi%fw, and accapt
the obligations of registerad agant.

SIGNATURE

‘Signahure, ped o prnted same of regisisrsd agant and lite ¥ applicable {NTTE Ragisterad Ager signatura taquated whan imslatng) OAtE

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

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contributien, [0 Added to Fees

10. OFFICERS AND DYRECTORS 11, ADOITIONS/CHANGES TS OFFICERS AND DIRECTORS iN 11

Wil D 1 Datete TE [ Change [ Audilion
KANE SELLECK, DOUGLAS M DMD RN

TIRHET ADDRESS 1 4808 2ND AVE. N.W. STREET ADDRESS

ClY Si-4iF BRADENTON FL 34209 CHY-ST- 2P

Hif £ Detate THE Tichange T Addition
NARIE NAME

SiRFHT ADDRESS STREET ADDRESS

CITe-5E-2F ey-51-1F

ik 2 Delets i Cichangs ] Addilion
NAME NAME

TR EOORESS SIRELT ADORTSS

CaY-51- 40 oy 51-7P

Ttk [ patete fEH I Change  [T] addiion
M NAME 00002254 13

STRLET ADDRESS SIRFFTADDRISS J2/11/05-80039~005 150.00

CHY- 87 4P CIY-0- 2P

TiTE 7 Dstete i [l change  [] Addifion
NAME HAME

STREFT ANDRESS STREET ARDAESS

EHIY-5T-2F Gy 5. p

it ™ Detete TifeE Clchange  [3 Addilion
NAME HAME

SHREE AIDALSS STREET ABDRESS

CiTY-S51-2F CiTe-55-24F

12. |hereby certfy that the information supplied with this fing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | urther cartity that the information
wndicated on this report or supplemental report is rue and accurate and that my signature shall have the same lsgal effect as if made under oathy; that | am an officer or director
of the corparation ofhe recawar or trustes empowered to execy 1113 report as required by Chapter 607, Flosida Stamles; and that my name appears In Block 10 or Block 1 if
changed, or on an ditychment wifh & Ry lie 4

SIGNATURE:

h address, with all iRy §i powers
W l TL-0%-8 " Gaf-295-0577
Dale e Prafin §

SiGMAfURE AND TYPED OR PRINTED MAME OF STGNING OFEICER URBMECTOR



