2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000112303

1. Entity Name
RUPPEL DENTISTRY, P.A.

T

Principal Place of Business

1155 SOUTH DALE MABRY HIGHWAY STE #1
TAMPA FL 33628

Mailing Addrass

1155 SCUTH DALE MABRY HIGHWAY, STE #1

TAMPA FL 33628

2. Principal Place of Business _

3. Maling Address

|

FILED
Mar 28, 2005 08:00 AM
Secretary of State

)UIIIUIIJIIII

[

[

Sulite, APT- #, alC. Suite, Apt #, elc 1st MOORE CR2E034 10!04)
City & Staie = ] City & Stale 4. FEI Number Appled For
L - 52-2404080 Not Applicable
- = -
Zp Country e ountry 5. Certfficate of Statws Dosied L[] 38+75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . _ 7. Name and Address of New Ragisterad Agent
Name '

RUPPEL, CORY D.D.S.

1165 SOUTH DALE MABRY HIGHWAY, STE #14

TAMPA FL 33629

Street Addraess {P.0. Box Number

Is Net Acceptable)

City

FL \ Zip Code

8. The above narmed entity submlts this staternent for the purpose of changmg ns reg;stered office or registered agent, or bcth in the State of Flerida. | am familiar with, and accept '

the obligations of registered agent.

SIGNATURE

Sgnatug, tepad o printad came o wgisland sgﬁn\ and e § annw:,a'a!a

INCTE Regsiorea Agant sigRatuwe requred when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florada Department of State

DATE
8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ilILE D [ Detete L [J Change [ Addition

NAME RUPPEL, CORY D.D.S. NAML

STREET ADORESS | 1155 SOUTH DALE MABRY HIGHWAY, STE #14 SIREC ADDRESS T2 TR S92

S | TAMPA FL 33629 ) CIY-s1-70 13/ 28/05-30024-020 150,00

WILE [ Dejste WILE [ Change [ Addition

NAME NANE

SIRLET ADDRESS STREET ADDRESS

CItY-ST. 2P ] Tify-8i-71

e £ Delete TTE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- ST-21P CATY-S1- 7P

i3 1 elste ILE {Jchange [ Addition

NAME NAME

STRELT ADDRESS ' STREET ADDRESS

CiIY-§1-2P CHY-SI-2ip

THIE [ Delete THLE [ change 1 Addition

HAME NAME

SIREET ADDRESS STREET ACDRESS

CITY-ST- 2P . Gy g0 e

THLE [T Delate g Ol change [ Addition

NAME NAME

STREET ADDRLSS SIAEET ADDRESS

CY-$1-2F /\ / oY S1-ap

12. | hereby certiﬂ;qr that the information sypplies with-th¥ filing does not gdalify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repart or supplemeptalfrepdyf 1s 1M and accuratpefind that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or Fusfee glpoweld (o exeg® this report as required by Chapter 807, Florida Stautes, and that my name appears in Block 10 or Bloek 11 if
changed, or an an attachment w dddrd R with all othepike empowered,

SIGNATURE: (’/{)!L /e'hpPEC'.._ 3/%?/0( 5/ 9D -¥33 —

SIGNATURE AND T

QR PRINTED NAME QF SIGNINGdFFICEH DR DIRECTOR

v

Lale Derytime Phone #



