2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000023991

1. Entity Name

DONALD L. WEXLER, D.D.S., PH.D, P.A,

¥

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business .Mailing Addr;sé -
1222 MARINER BOULEVARD

SPRING HILL FL 34609 SPRING HILL FL 34503

1222 MARINER BOULEYARD

2. Principal Place of Business 3. Mailing Address

|

I

|

II

|

L

Suite, Apt #, etc. Suite, Apt. #, efc 1st MOORE CH2E034 (10/04)
City & State City & State T | A FEiNumber _ | |Apclied For
59-3707210 | INetapicat:
Ze Countyy e Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName B S

WEXLER, DONALD L DDS PA
1222 MARINER BLVD
SPRING HILL.FL 34608

) éﬁé}'ﬂdd;ss'(b O.on Number is Not Acceptable}

FL | Zip Code

“City

8. The above named entity stbmits this statement for the purpose of changing ks registered office of régisterad agant, of bolk, in the Siaté of Fiorca, || am Tamiliar with, and accer

the obligaticns of registered agent.

SIGNATURE

Sgnature, typed of prmted namas of registrad agent end hife  applicable

[NOTE_ ﬁadwslél'ed' A'g'anl_svgmlﬁo_mqmed wholt lelhslnhng]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may B
Trust Fund Confribution. [ Added to Feas

10. COFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

e D O elete i O Change  [J A
NAME WEXLER, DONALD L NAME T RN

SiREET ADDRESS | 1222 MARINER BOULEVARD SIRFET ADDRESS ﬂand G’:: j_‘éamgg_:_ﬂls 150, 106
cirv-si-2F  [SPRING HILL FL 34609 _fomsiae e .

e T Detete TE [ Change  [J Adkiitic
NAE NAME

STREET ADDRESS STREET ADDRESS

CirY-S7- 2P CITY-S7- 210

H1LE [ Deete e O change [ A
NAME HAME

STRLET ADCRESS T T T T CTREETRONRESS | ©~ 0 e ot i . © T b e
CIFY-51-21p CIY-5i- 2P

BILE [ Delste e M Change  [C] Additic
WAE Y

STREET ADDRESS STREET ADDRFSS

CIY-57-2F CiTY-S1 2P

T (1 Delete NiLE [ change  [J Aasity
NANE NAE

STRIFT ADDRESS SIREE | ADDRFSS

CiY-S7-2P ZATy-S1- 2P

HiLe O Delete i Cchange [ A
NAME BN

STREET ADDRESS SIREET ADDRESS

£lY-S1-2P CNy-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 155.6?(3)“), Fiorida Statutes. | further ¢ E{ertify that the information

indicated an

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director

of the corporation ar the receiver or trustae empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

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

SIGNATURE:

| [30Jos 2-698-033 )

3s
T Dard ,7 _ i Daytima Prona 4



