2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000004421 Feb 21,2005 08:00 AM
1. Entty Namo : ' . Secretary of State
DANIEL B. MULLETT, D.M.D,, P.A.
Frincipal Placa of Business- . S ) Maiting Addrass i
28467 US 19 N., SUITE 31 28467 US 19 N,, SUITE 301
CLEARWATER FL 33761 CLEARWATER FL 33751
R IS AR
Suite, Apt. #, elc, o T —‘; Suite, Apt. # etc. ) ' 1st MOORE CR2E024 (10’04)
City & State - | Ciy&sSae ) i 4. FEI Number ' Applied For
7 _ _ ) 14-190122¢8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi'g;‘sq:‘i?:;“'mal
6. Nama and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
e — - S o
gstﬂ'ei:,EE’ 1%5}\[\]] |E€'l;U?TE 301 Street Address (P.0. Box Number is Not Acceptable) ,
CLEARWATER FL 33761 - : - —‘
City ) FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing fts regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. - o .

SIGNATURE S s — - -
Signatyre, yped or primed name of Tegisterad agent ang fitd it apphcable (NOTE Regrstered Agent signature raquired when tsinstating) DATE

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

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

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11

L D T 7 pelele it - O Change T Addition
NAME MULLETT, DANIEL B H NAME LIBT3 TE83

STREETADORESS | 28467 US 18 N., SUITE 301 : SIREET ACDRESS e /2 1 AUS-R0074-022 150, 05
CITY-ST-2IP CLEARWATER FL 33761 CUY-ST IIF

MiLE - 07 Deele me i Cchange [ Addilion
NAME H NAME

STREEY ADORESS STREET ADDRESS

ey §T-2P CTY S5 2F .

e T - O Cetete me - CJChage L7 Addilion
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-sT. 2P CITY-S1-2IF

e T T - I oetete TILE B ' [JChange [ Addition
NAME H NAME

SIREET ADDAESS SIREE} ADDRESS

CITY-51-2IP ClY-8T BiF

I - T "Clpgee  J e ' T CJChange [ Addition
NEME NAME

SIREET ADDRESS STREEY ADDRESS

CITY ST TS P

WL T - ) O petete § mue o Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CIY-53-2F

12, [hereby cerllg that the information supplied with this fiing does not quUETTy for the exémption stated in Section ! 19.07{3)(N, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undér oath, that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment wi#ran addrass, with all other Jike e Q]
SIGNATURE: s "?J[c AE~ /797)725'"?3ob

SIGNATURE AND TYPED OR PRINTED NMK?F EIGNING OFFIGER U DIRECTOR i ! Date Dayvtena Phone ¥




