2005 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P03000055123

1. Enlity Name
DONALD G. PURCELL, OD, P.A.

Secretary of State

05-05-2005 90109 049 ***150.00

Principal Place of Business Mailing Address

1050 S BABCOCK ST 1050 S BABCOCK ST

MELBOURNE, FL 32901 MELBOURNE, FL 32901 5 0 04 9352

A R R AR
Suite, Apt. #, etc, Suite, Apt. #, lc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For

16-1657812 Nol Applicable

e Couniry Zp Country 5. Coniticate of Status Desired - ~{3 Eg‘gg;gﬁmaL —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PURCELL, DONALD G
1050 8§ BABCOCK ST
MELBOURNE, FL 32901

Namhuce.c.f Dormaldn! (-

Strest Address (P.O. Box Number is Not Acceptable)

G2 Aracin DOr

Ci%f/—gm-ﬁq e FL l e %)?27

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘nrér both, in the State of Florida. | am familiar with, and accept

- the ebligations of registered agent.

SIGNATURE
Signature, yped or grnted name of regrstered sgent and tlle f applcable {NCTE: Regrtered Agent signatute requesd when rewsianng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Dekete e ) Ochange ] Acdition
NAME PURCELL, DONALD G NAME Purce /b‘gm&’,d
STREET ADDRESS | 1050 S BABCOCK ST sTReET anmRess |4 2 ATEALIA-
giy-s1-zP | MELBOURNE, FL 32901 st |yt Orange, Flo 324127
g 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
chY-S1-2P CIY-ST-21p
TIILE 71 Detete TITLE “IChange ] Addition
NAME _ - ERNEEE IPVTT- RN
STREET ADDRESS STREET ADDRESS
CIY-§1-ZiP CY-S1-2P
TILE I Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-21P
TITLE 3 Detere THLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CY-S1-7IF
TIMLE "1 Deiete TMLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-71

12. 1 hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same lagal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Daytimg Pnane #




