2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO2000063777

1. Entity Name
CHERYL L. MALICK, D.M.D., P.A.

= B - .
P e T - g L

Principal Place of Business i - Mailing Address
7955 AIRPORT PULLINGRD N 7955 AIRPORT PULLING RD N
STE 201 STE 201
NAPLES, FL 34109 NAPLES, FL 34109
- . L L e

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2005 08:00 AM
Secretary of State

1S L

02112005 No Chg-P CR2E034 (10/03)
4. FE| Numbé'r Applied For
01-0715523 Not Applicable
’ ; 58.75 Adgitional
R 5. Certificate of Status Desired O For ordired

B

6. Name and Addrus of (':umnt Fl:glslered Agent .

MALICK, CHERYL DMD
2262 ARBOUR WALK CIRCLE
APT 1624

NAPLES, FL 34109

—— _,.:."_

DO NOT WRITE
IN THlS SPACE

el

8. The above named entity submnts this statement for the purpose of changmg its reglstered offi ce or reglstered agent or hoth in the State oi Florda. | am familiar with, and accept

the obligations of registared agent.

v e - E T an

SIGNATURE o

!ypedorprinwdnnmﬂofmgisw’adagm and mlellapplicahls.

[NOIL Haglsxered .qunt ygmwrn m:marf whin naimam:q) DATE

FILE NOWIZ! FEE IS $150.00 9.

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 vtay Be
Added to Feas

4
HE

10. . OFFIGERS AND DIRECTORS

e P
NAME MALICK, CHERYL L DMD
STREEY ADDRESS | 2262 ARBOUR WALK CIRCLE APT 1624
CTY-sTZF | NAPLES, FL 34109

| | LO0O00233403
o : 02/17/05-80041~002 150, 07

NAME
STREET ADDRESS
CIFY-S¥-2P

STREET ADDRESS
CITY-§7-29

__— DO NOT WRITE

STHEET ADDRESS
G -ST-2P

IN THIS SPACE

HTLE
NAML
STREET ADDRESS
Ciy-st- 7 L e

TmE

HAME

STREET ADDRESS
Crey-ST-29

e

it R - - - - . i

12, | hergby certify that the mformanon supplied with this filin g does not qualify for the exemption stated in Sectron 119, 07% i), F‘Ionda Slatutes. | furiher cortify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal ¢

ect as f made under oath; that | am an officer or directar

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachiment with an address, with all other

SIGNATILIRE:

| !ﬁ_gjéwy/d- Ma__//oé OMQ/&JQM
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