2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lod848 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
WILLIAM G. ANGELOS, D.D.S., P.A.
Principal Place of Business - o . Mailiﬁg Addresé N
4846 N KINGS HWY 4848 N KINGS HWY
FT PIERCE FL 34951 FT PIERCE FL 34851
us us

Suite, Apt. #, etc, - ) Suite, Apt. #, elc 1st MOORE CR2E024 (10/04)

City & State City & State 4. FE| Numbet Applied Far

NO-T APPLICABLE - iNot Applicakt
Zip Country ap Country 5, Certificate of Status Desired i $8'75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent T
o i ’ Name -

ANGELOS, WILLIAM G.
4846 N. KINGS HIGHWAY
FORT PIERCE FL 34951

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

City FL , Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered offica or registered agent, or boths, In the State of Florida, | am fariliar with, and acesy
the obligations of registered agent.

SIGNATURE S— _ - .
Sgratue, typed or prited nama o regisiered egent and title d epplicabia (NOTE Rogistersa Agenr signatie reguied when einsiating] - DATE
ILE | " $150 '
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B.
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  [J  Added to Fees
Make Check Payabla to Flotida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IITLE P RILE . Change Bulidit
3 oelste , E 44091 (1 Change [

HAME ANGELOS, WILLIAM G. NAME . g g,r_,k o -
SIRELT ADDAESS | 4846 N. KINGS HWY STAEET ADDRESS el Z8eR=20001-001 155,00
GIFY . ST-21p FORT PIERCE FL 34851 CITY-SF. 2
T - 7 Delete TILE O Change [ Adita,
NAME NAME
SEREET ADDAESS STREET ADDRESS
Cify S1-7IP oty 51 2
e - O ooei e [ change [ pams.
NAME NAME
STAFFT ADDRESS SIREET ADDRESS
CHY-ST- 29 CitY-5T. 7P
iy O oete it Dichange [ Aa
NAME NAME
STREET ADDRESS SIRCET ADDALSS
Cil'y- S1- 7P CiTy.Sr- 7
T T Oosete IILE O change [ Addita
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2ip iy -51-7P
e [ Dekete i Clchange [ A
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIrY-ST.2IF LHY.S1- 7P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floridz Statutes, [ further certify that the information
indicated an this report or supplemental report is true and accuraje and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiverar rustee empowered to executk this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with An address, with Pl g iefempowarad

SIGNATURE

™
R OR DIRECTOR Daytna Phone ¥



