FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000013185 B 02-21-2005 90068 009 ***150.00

1. Entity Name
DILLON ORTHODCNTIC CARE, P.A.

SARASOTA, FL 34237

Principal Place of Business Mailing Address
% BRUCE P. CHAPNICK, ESQ. % BRUCE P. CHAPNICK, ESQ. 20 0 1 3592
2033 MAIN STREET SUITE 600 2033 MAIN STREET SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 }
T e R R
1
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (j1 0/03)
City & Stale City & State 4, FEI Number P Applied For
$3-0357018 [ [Not Applicable
Ze Country e Country 5. Certificate of Status Desired O ffe zesqa?:dmo"al
6. Name and Address of Current Registé?ed A;;em — 7 Name and Address of Ne\;Reglstemd Agent =
Name 4
f
CHAPNICK, BRUCE P ESQ. !
2033 MAIN STREET . Strest Address (P.O. Box Nurmber is Not Acceptable) !
SUITE 600 [

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the abligations of registered agent. !

SIGNATURE _

Signature, typed or printed namo of registered agent and tithe f applicabia (NOTE: Registered Ager signature regured when reinslaking) DATE '

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FRESIBEMNT O oslete TE D{Chanue O ddition
wi | dichael £, Nillon: e
STREETADDRESS | "7 97D Crewn Laxe ‘de_) Ste. R STREET ADDRESS
CiTY-ST-2P &nrhl’sor ,\45- EL 2135 Ciry-ST-2P .
TITLE [] Dalgte TILE [JiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ' O Detete TIME [lchange [ Acditon
HAME. - = . - - - B — PE e —
STREET ADDRESS STREET ADDAESS
CImY-§T- 2P CITY-ST-2P
TITLE 7 Delote TITLE [Jichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-21P
TITLE [ Delete TE O|change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-37-2P CITY-5T-2P !
TITLE 1 pelete TITLE Dithange [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS !
CITY-57-2F CiTY-ST-2P

12, | herefy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 4n officer or director
of the carparation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Bldck 10 or Block 11 if
changad, or on an attachment with an agdcess L.zl other like empowered.

SIGNATURE:

Daytime Phona #




