2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

) "

DOCUMENT # P03000060128 T
DEBORAM L. SIMPKINS, D.M.D., PA.

ecretary of State

04-21-2005 90220 025 ***150.00

Apr 21, 2005 8:00 am

‘| SiMPKiNS, DEBORAHL

Principal Place of Business Maling Address
3212 GULF GATE DRIVE 3212 GULF GATE DRIVE
SARASOTA, FL 34211 SARASOTA, FL. 34231 ——— .
PR S Illll]IIIIIIIﬂllﬂllﬂlllﬂllﬂllﬂlﬂlﬂlﬂllllﬂllllllilﬂllmll

Suile, Apt. #, siC. Suite, Apl. #, &tC. 03102005 Chg-P CR2ED34 (10403)

City & State City & State 4. FEl Number Applied For

20-0027226 Nol Applicable
Zip Country L] Country . 75 Addional
_ 5. Cenificate of Swatus Desved [ gg Requirod
8. Name and A of ( Ragistersd Agent 7. Name and Address of New Rogistsred Agent
Name

3212 GULF GATE DR
SARASOTA, FL 34231

- - - - ] - - . —_——-a

"Steet Address (P.O. Box Number i8 Not Acceptable)”™ ~ 7 -

City FL | Zip Code

SIGNATURE

8. The above named antity submits this slaternent for the purpose of changing its

oiftce or regi agent, or boln, in the State of Florda. | am farniliar with, and eccept

the obligations of registered agent

typed o prinied name of registersct agent and it ¥ applicabls.

(NCTE: Regrewrsd ARt sOnaturs ridaired whan rintising) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Francing o

Trugt Fund Cantribution.

$5.00 May Bo
Added to Foes

10. " CFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e s} 3 Oelete TE Elcwne  JAsditon
WAME SIMPKINS, DEBORAH L NAME
sweET ADORESS | 6847 TURNBERRY ISLE GT smeoess | (057 Crane. Prour)
ow-sT.ob | BRADENTON, FL 34202 cy-51- 2 OSDI'LV S
me DO Do . e Clctae [ Addition
g - A
CITY - 5T- OP CITY-S1- 2P
e [ Detets e Ocrne [ additon
NAME NAME
= STREET ADDRESS | | esmrr. . o S e e e A R e i L »— . . STREET ADDRISS A T g gt T it e o et e e o bR e
oITY-$1- P ciy-s1-op
e e oo Dpalte. .. gme__ | - - D g . [ Addition
RAME RAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-2p CITY-S1-1P
TE O Deiete TmE O Cranpe [ Addrion
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CITy-5T-2¢
TmE ] Delate mE [ Change [ Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
CcIiy-sl- 1 CIRY-ST-ZF

12. [ heroby certify thal the information supnl:ed whh ma filing toes not qualily for the exemption stated in Section 119 D‘r
accuraie and thal my signalure shat have the same lagal
; ed 10 8xecute this report as reéquired by Chapter 607, Flonda Statutes. and that my name sppears in Biock 10 or Block 11 it

- indicated on this reporn or BUppl
of the corporatlon or tha
changed. oF ON AN atachmant y

SIGNATURE: %~

all othar like ampowered,

i) Plorida Siatutes. 1 further certity that the information
1 &s if made under oath; that | am an officer or director

AIdfor

SIOMA 0 TYFED ORl PRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Dacyrarmog Prcvey #

T893 20 2 |




