2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P00000040296

1. Enfity Name
HENRY J. TABELING, D.M.D., P.A.

Secretary of State

01-20-2005 90024 039 ***150.00

Principal Place of Busingss

2520 US 1 SOUTH
SAINT AUGUSTINE, FL 32086

Mailing Address

117 ST ANDREWS PL DR
SAINT AUGUSTINE, FL 32092

40003462

R0 O A

2. Principal Plage of nes; 3. Mailing Address
1HZ2S FAdesws PL Ok
Sune. Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cll State _ i L City & State 4. FEI Number Appited For
GUSTINE | = 59-3643628 Not Applicatle
ZID Countrv Zip Country " . $8.75 Additional
3 20 7» z A 5. Certificate of Status Desired m Fee Required
6. Name and Addreu of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABELING! HENRY J D.M.D. - . - I -
Street Address PO Box M ber is Not Accept %}N
: 117 An Ace. DR..
St A u(c/msl-,'n 2. =
City l Zip Code
FL 22072

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
. symul.wowuuhwdmdlogsmodlmmmif,ppﬁtabb

{NOTE: Aegistered Agent signature raquied whan renstaling)

FILE NOW!I FEE IS $150.00
After.May 1, 2005 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - |- -3 Delete 13 F, b B Change - [ Addition
NAME TABELING, HENRY J D.M.D. NAME '

SIREET ADDRESS | 2520 US 1 SOUTH smeeioviess | [I7] St 4 nd Recos Flaca Do .

on-stzP | SAINT AUGUSTINE, FL 32086 onv-stze | S ﬂuf;;ush ne, Fi- F2oGz

TME [ Delete ME V [ Change B3 Addition
NAE NAME Vickie L- KAIS2R,

STREET ADDRESS SRETAORESS | 4177 St A NdREers PlAce D1 .

CITY-57-2P oiTY-ST-2IP <t A '-(‘31457///’74- Fe F2o72.

TME O Delete TME ] Change - [ Addition
RAME NAME

STREET ADDRESS "} - STREET ADDRESS

CAY-ST-2PP CITY-ST-2IP

TLE O belste e (3 Change [ Addition
NASIE NAME

STREET ADDRESS STREE! ADDRESS

CITY-5T-7P CRY-S7-27IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p R CITY-5T-ZIP

TLE - CIpeete - - | TE [O-Change . ] Addition
N'“ME A . . . m e !
STREERADORESS 1% 3~ g0 a STREET ADORESS

CITY-ST-2IF V|7 o wu). CITY-S1-21P e C

12. | hereby r.:enﬂr| that the information supplied with this filing doe
indicated on this report or supplemental report is true and acp
of the corporation or the receiver or jruglee empowered {0 g
changed., or oh an attachment with An Addrass, with.all othér i

SIGNATURE:

¢ empowergd

Of quall[y for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information _
ratg and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
P this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

YN, s

- I‘has" 09594 41%)

SIGNATURE AND 'm-E”o '@ﬁ" NAME OF SIGNING omcﬂ on’unscron

Daytime Phone #




