-- FILED
00 OR PROFIT.-CORP T
2005 FOR R ROAL REPORT | TION Apr 11, 2005 08:00 AM

DOCUMENT # P01000051634 Secretary of State

1. Enlity Name

MICHAEL DEMNER DPM, INC.

Principal Placa of Business . MaiTEng.} Address

8787 BRYAN DAIRY RD., #350 .. 8787 BRYAN DAIRY RD., #350

LARGO, FL 33777 B LARGO, FL 33777
03052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
59-3723275 _ Not Applicabla

5. Certificate of Staws Desied [ fe‘;;esq ij:c""“’”a'

6. Name and Address of Current Reglstered Agent
DEMNER, MICHAEL
8787 BRYAN DAIRY RD., #350 DO NOT WRITE
LARGO, FL 33777
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Signature, tyoed or printed name of registered agert ang hile it apnlicable (MOTE Registered Agamt signalure required when réingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. CFFICERS AND DIRECTORS I
TILE P
NAME DENNER, MICHAEL

STREET ADDRESS | 8787 BRYAN DAIRY ROAD #350
CITY-ST-2IP LARGQ, FL 33777

TILE

NAME 5,3{!?3}:_51:!1]3_??’35‘& .
STREET ADDRESS 041 1AUS 00008003 1
CIrY-S1-2P e

TiE

NAME

A DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTy-sT-2ip

TITE

NAME

STREET ADDRESS
CITY-57-21P

I 12. | heraby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(), Florica Statutes. | further certify that he information
indicaled on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or ditactor
of tha corporation or the receiver or trustga empowearg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme th & dregg, with alt other like smpowered.
SIGNATURE: INTED NAME OF SIGNING OFFICER OR DIRECTOR L fllog:l/o( X’{Ll? ;rsn ?al [ilrs

SIGNATURE AND




