———

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P01000013179

1. Entity Name
CAPE SIDE_DENTAL, PA

May 04, 2005 08:00 AM
ecretary of State

Principal Place of Business

865 PALM BAY RD, SUITE 104
WEST MELBOURNE, FL 32905

Mailing Address
£ 0 BOX 120641

WEST MELBOURNE, FL 32912-0486

DO NOT WRITE IN THIS SPACE

O ORI

04112005 No Chg-P CR2E034 {10/03)
4, FE| Number Appiied For
59-3654205 Nat Apolicable
; ; $8.75 additional
&. Certificate of Status Desired ] Fes Reguired

6. Name and Address of Current Registered Agent

RICHARDSON, MARVIN
2750 SUMMER BROOK ST
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Sigrature, typad c¢ printed name of reglstered agent and tite if applcable

(HOTE. Ragisterad Agent signalure required when renstatng) i DATE

FILE NOwWI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elestion Campaign Financing

$5.00 May Be
Added io Fees

10. DFFICERS AND DIRECTORS [
TIILE P S B
NAME ARTLEY, SAMUEL

STREET ADDRESS | PO BOX 120641

GITY-ST-2P WEST MELBOURNE, FL 3291206841

TITLE

RAME

STREET ADDRESS
CITY- 5T-ZIF

TIMLE

NAME

STREET ADDRESS
OTY-5T-27

TITE

NAME

STREET ADDRESS
CiTY - ST-2IP

L

NAME

STREET ADDRESS
cry-sr-ze

TILE

HAME

STREET ADDRESS
CITY-8T- 2P

BOBDOHIE04EE
05/05/05-30034-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppl_igd with this filing does not qualify for the exempﬁn stated in Section 119.6?5?_)03. Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and acetvate and that my signature shall have the same legal e r
of the corporation or the recelver or frustee empaowered 1o exectte this report as required by Chapter 807, Florida 8725: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with al} otheyp like empowered.

SIGNATURE: K -

ect as if made under oath; that | am an officer o director

. —
SIGNATURC ANR TYPED OB PFHNTEs{fAlf OF SIGNING OFFICER: OB DIRECTOR
9

l—? o 5
L Date Daytima Phons #




