"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M31947

1. Entity Narme - .
ANTHONY J. GENTELE, O.D., P.A.

) _Mailing Addr_es-s_.

10992 NW 7TH AVE
NORTH MIAME, FL 33168

Principal Place of Business

10992 N 7TH AVE .
NORTH MIAMI, FL 33168 = US

us

FILED
_Feb 18, 2005 08:00 AM
Secretary of State

DR TR

02112005 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN TH IS SPAC E 4. FEINumber Applied For
: 50-2681892 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

"

GENTELE, ANTHONY J.
10892 NW 7TH AVE
NORTH MIAMI, FL. 33168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registarad office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept

tha chligations of registered agent,

SIGNATURE

= DATE

Signalure, typed or prinied nama of ragistered agent and Illa i applicable

8. Flection Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2005 Fee will be $550.00 U

(NOTE. Regisiared Agent signature mauired when rainsidting)’

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

!

DP
GENTELE, ANTHONY J.
10992 NW TTH AVE
NORTH MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-ZIP

121

;
3

¥,

LoDl s _
205~ glue-uue

-

oli, ik

TLE

NAME

STREET ADDRESS
CITy.ST. 2P

TE

MAME

STREET ADDRESS
CITY. ST.2IP

- IN THIS SPACE

DO NOT WRITE

TImE

NAME

STAEET ADDRESS
CIvy. ST 2P

TME

NAME

STREET ADDRESS
CITY.5T-21P

12, § heraby cortify that the information supplied with_this_ﬁling
indicated on this report or supplemantal report is true an
of tha corporation gr the raceiver or trustee empowerad t

changed, or on an altachment with an addrgss, with all
SIGNATURE: @‘; é Z"fw

ecul
il

smpowered,

does not qﬁali'f,".rifor tha examption steted in Section 11'9.07’535@. Florida Statutes. | further certify that the Information
accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an officer or director
o this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if

0\/53’ 3o~ 78Y ~2oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

?// /
f

Date Daylime Fnona #




