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- " 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # L29685

1. Eniity Name

DOUGLAS R. DENISON, D.M.D,, P.A.

——— L e ie o

Principal Place of Business _ Mailing Adoress . .

C/0 DOUGLAS R. DENISON . C/0 DOUGLAS R, DENISON
2430 SOUTH ATLANTIC AVL., STE. D 2430 SOUTH ATLANTIC AVE., STE. D
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118

DO NOT WRITE IN THIS SPACE

03012005 No Chg-P

AERRIER IR AmRIA A

IR

CR2E034 (10/03)

4. FE! Number "
58-2982103

Appled For

Not Applicablte

5. Certilicate of Status Degired 'ﬂ

$8.75 Additional
. Fee Required

ms Name and Address of Current Registered ﬁent

DENISON, DOUGLAS R.

2430 SOUTH ATLANTIC

SUITED o , - L
DAYTONA BEACH SHORES, FL 32118

P ST

DO NOT WRITE
iN THIS SPACE

e

[REI

the obligations of reqistered agent

SIGNATURE = : T

8. The above nanbed enlity submits this stalement for the purpnse of changing its registered office or registered agent, ar both, in the State of Plorida | am familiar with. and accapt

Signat-ne tybed o printed name of registerey agent and e if anpliz able

-]

| INDIE-Begisled Ageot SIgralne.sequired wix el swling) . DATE

9. Eiection Campaign Financing

FILE NOW!!! FEE I5 $150.00 Trast Fund Contribution

Aftar May 1, 2005 Feo will be $550.00

$5.0U May Be
Added o Fees

6. — — . OITICERS AND DIRECTORS 1
Hik PSsT :

NAME DENISON, DOUGLAS R,

STREET ADDRESS | 2430 S. ATLANTIC AVE.

aTY-81 2P DAVTONABCH. SHS., FL . __.

TILE

NAME

SIREET ADXORESS
ary 8§12

e
ML
SIREET ADDRESS
CITY ST 2P B

TILE

HAME

STREET ADDRESS
Cry-S1 2P

L1
NAME
SIACET ADDALSS

TILE
NAME
STREET ADDRESS

oIy ST 2F L e o it

G812 . _ . e =

UL gt

(4, 09705-800E1-009 1hE. 15

DO NOT WRITE
IN THIS SPACE

e e

i

changed, or on an atlachment with an address, with all othar ke ampowared

12, | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 118 97(3)(),
indicated on Lhis report or supplemental report is frue and accurale and that my signature shall have the same legal effec! as If made under oatby, that | am an officer or director
of the gorporation ¢r the receiver or rustes empowered to execute this report as requirad by Chapler 607, Flondd Stalutes, and thal my name appears in Block 10 or Black 11 if

Florida Statutes. [ further cerlify (hal the infurmation

Ay
SIGNATURE: ;322,\
SIGNATURE AND TYFED 8EHCNTED I!AME oF SIG!IING QFFlCER O_H PJHECTOFI

4-3:05 (2s)2SS |

Daylime Frore ¥

133

N, Tt

Sécretary of State



