2005 FOR PROFIT CORPORATION

ANNUAL REPORF (AR) | B FILED
DOCUMENT # P01000083552 | sEw Feb 21, 2005 08:00 AM

1. Enity Name Secretary of State
DANIEL S. SLAYBAUGH, D.M.D., INC.

Principal Place of Busingss - o Méi_ﬁng Address )
28467 US 19 NORTH, STE 301 28457 UUS 19 NORTH, STE 301
CLEARWATER FL 33761 - CLEARWATER FL 33761
Sutta, Apt #, 8lc. — | S Apudes 1st MOCRE CR2E034 (10/04)
City & State _ City & State ' ) 4, FE!Number Applied For
59-3740544 Nat Applicable
tr ) )
e Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reduired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
- i T T Mame -

g'aé \{Ell?\ll‘lj-ﬁ'/-, LiﬁLEI:KEF:TEfﬂL‘]HHE Street Address (P ©. Bax Number is Not Acceptable)
ST PETERSBURG FL 33716

City FL ) Zip Code

8. The abave named entity submits this statement for the purpose of changing its fegistered office or registered agent. or bath, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped or pnnlea:di‘na.ma of registerad agent and ttle f appheatia (NdTE Reé;?ra‘re&ggénr srngE{u.’i raquirad when refngiatng] N TDATE

= g =

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

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

10 ~__OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE P L] Delete TIHE LYEHINTEaTRE T [ Chiange ] Addition
NAME SLAYBAUGH, DANIEL S NAME (2721 F05-B00T4-01T 150,00

STREET ADDRESS | 500 TRINETY LANE, #1111 SHRFFT ADDRESS s

cy-si-7¢ (ST PETERSBURG FL 33716 GITY-§T-7IF

THLE S T O peete N e [ Change  [T] Addition
NAME ' NAME

STREET ADDRESS - = STREET ADDRESS

CITY - S5T-21P CHTY-ST-2F

e - 1 Delete IHIE CJchange  [J Addition
RAME NAME

STREEY AODRESS SIREET ADDRESS

GiiY-57- 2P Y51 2P

HILE o O Delete KT ) [CIcChange [ Addion
HAME MAME

STREET ADDRESS SIRTEI ADDRESS

Y- S1-7P Y- S1-E

TiLL ) [ Delsls o ITLE ) [IChange  [] Addilion
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

ony-ST-2p Ciny-S1-4p

11 N - Cloeete | ner Clcnange L Addition
NAME NAME

STRECT ADDRESS STREEE ADDRESS

CITy - SF- 2P Y. s1. 210

12. | hereby certig_that the infarmation supplied w‘lt__h'thisﬁn does not qualify for the:‘éxen"lptioﬁ stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the infermation )
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corparation gr the receiver or frustae empowerad 1o exacute this repert as recuired by Chaptar B07, Florida Staiutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an a}mzvflljher fke empowera
SIGNATURE: _M_*_Mkw boagd 2/lef0S 737725 2439
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Caytrma Phone ¥




