2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000107881 ' GI T Apr 29,2005 08:00 AM

1. Entty Name Secretary of State
DOUGLAS S. BEIL, D.D.S., PA,

Principal Place of Busineés

" Mailing Address

15317 WIND DANCER ST . ) 19317 WIND DANCER §7
LUTZ FL 33558-9066 - LUTZ FL 33558-9066

+

Suite, Apt #, etc o - B Suite, Apt. &, elc. T ’ 1st MOORE CR2E034 (10!04)

City & State = - City & State o 1 4. FEI'Number ‘ Apptlied For

57-1138278 Not Applicable
Zip Country Zp l Country 5, Certificate of Staius Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i ] S : ’ Name ) ‘ :

EEH:' g%(i%(NE.k_ESQ' - Street Address (P.0O. Box Number is Not Acceptable)
12312 US HWY 19 N —
HUDSON FL 34667

City FL Zip Code

8. The above named entity subimits this statement for thé purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. : :

SIGNATURE

S.gaature. typed o pTmtod name of ragistetad agent and tile i apphcable T INOTE Ragislatod Agerl sigrature raqured when reinsiating) - . DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, _ CFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I PST — O Delete TmE (CONT0344287  chage [T Addtion
NAME BEIL, DOUGLAS § : hAtE 04/29/05-80130-009 150,00

SIREET ADDRESS 18317 WIND DANCER ST : SIAEET ADDATSS

CTY - ST-2P LUTZ FL. 33558 } oiy-S1-7IP

e B - 1 Delete ™ me [ Change  [J Addition
NAME _ RAME

STRCET ADDAESS ) STREET ADORESS

City -S1-2p CITY-St- 2IF

e S ) O Delete | o T cramge [ Addition
NAKE _ HAME

SIREET ADDRESS STREEL ADDHESS

CITY-ST-2P U CibY-S1- 2P

HiE - - T Delate TITLE C ] Change [ Addition
NAME HAME

STRCLT ADDRESS STREETADORESS

elly 57-7p ¢l 1. 2P

s - ) - Do | wre D chenge [ Addition
NAME HAKE

SiRELT ADERESS SIRET ADDRESS

CFy - S1-2P CrY-57- 2P

i - - J Betele me T Change 1 Addiion
NAME NAME

STBFFT ADDRESS SIRFET ADDALSS

Ciry-S1-2P Gy 5T-21F

12. | hareby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Porida Statutes. 1 further certify that the information
indicated on this repert or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tiie corporation or the receiver or trustee empowered to exgcuts this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block i1 if
changed, or on an attachment with an address, with all other like erpowered

SIGNATURE: Dedo D 33005 F27-36°37%¢

SIGNATURE A{qj TYPED OR PHINTED HAME OF SICNING GFEICER OR DIRECTOR Deytens Phone ¥




