2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

ON

DOCUMENT # M68140

1. Entity Name

DONALD R. CURL, D:D.S., P.A.

ecretary of State

04-08-2005 90039 013 ***150.00

Principal Place of Business
470 COLUMBIA CR

Mailing Address
470 COLUMBIA DR

SUITE E-101 - SUITE E-101
WSF'ALM BEACH FL 33409 WSPALM BEACH FL 33409
U u

AR A

2. Principal Place of Business 3. Mailing Address
128%0 MAR SH Porwie wAY
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
: PALM BgAcCH GA Ryent , £L. 65-0024696 Not Applicabie
Zip - County Zp County i » $8.75 additional
o 5. Certificate of Status Desired O . N
. > 3‘5&“{ UGA T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
N Name

.DonvALD R. GHRL,D-D-S'.

CURL, DONALD'R,, D.D.S.
470 COLUMBIA DR .

2855 BAREH oA e wAY

. SUITE E-101 o
-W PALM BEACH FL 33409

b 7
e

-

Skim Beasy 6ARDEVS  FL | %58)¢

8. The above named entity submits this-statament for the purpose of changing its registere
the obiigations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signalure, typsed ¢ printed name of registered agen! and tile f eppheable {NOTE Regrsterad

Agenl sigraluie required whan feinslating) OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added io Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O celats e P/D B4 Change [ Additon
NAME CURL, DONALD R. NAME
STREET ACDRESS | 470 COLUMBIA DR. STE E-101 siecraconess | 12 F90 MARSH PoIvTE wAY
GIv-si-ZP  |W PALM BEACH FL OIY-5i-2P PALM  BEAGH 6ARDELS FL 334/§
TIILE O pelata TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-BP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS _
CIFY-51-2P CITY-S1- 28
TTLE 3 Dalete TITLE [J cthange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TTLE O pelete TITLE [J change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP
TITLE [ pelste TITLE Change [J Addition
NAME :‘NAME‘,E‘ | S TR ORI L
STREET ADDRESS STAEEY AORESS ™ i g
CIy-ST-2IP CITY-ST-2 < e Al 08

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pnald .

DoNALD R. CUuRL

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$-5-05 §bl-616-3%29

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR IMRECT!

OR Data Daytne Phone #




