2005 FOR PROFIT CORPORATION

- -

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P04000014604

1. Entity Name

A. DEN BREEINJEN, M.D., P.A.

Secretary of State

02-04-2005 90047 004 ***158.75

Principal Place of Business
1125 U.S. HIGHWAY 98 SOUTH
-

#301
LAKELAND FL 33801

Mailing Ad

301

dress

LAKELAND FL 33801

;125 U.S. HIGHWAY 98 SOUTH

2. Principat Place of Business

3. Mailing Address

I

1l

ll

Suite, Apt. #, etc,

DEN BREEIJEN, ARIE MD
1125 U.S. HIGHWAY 98 SOUTH
#301

LAKELAND FL 33801

Sile, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0718039 Not Applicable
Zip Country Zp Country i . $8.75 Additional
5. Certificate of Status Desired " .
33801-5849 & Fee Raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : - - b ’ T Name’ T )

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, lypad o printad nama ol registered agent and ttle if apphcable

{NOTE' Rogistered Agenl signaturs required when remstaling}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o /BP/V/T/S O Detete TLE [ change [ Aadition
HAME DEN BREEIJEN, ARIE MD NAME
STREET ADDRESS | 1126 U.S. HIGHWAY 28 SOUTH #301 STREET ADDRESS
CRY-Si-2IP LAKELAND FL 33801 CIry-ST1-2P
TILE 7 Delele § nne [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7P
TITLE 7 Delate TITLE {J change [T Addition
FAME - - - NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-ST-2P
TITLE [J Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2F CITY-ST-2P
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
it [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-s1-7P

Arie den Breeijen,

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not gualify for the exel
indicated on this report of supplemental report is true and accurate and that my signas
of the corperation o the receiver of trustee empowerad te exacute this report as reg
changed, or on an attachment with an address, with all other like empowerad.

Pres.

gtion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
L shall have the same legal effect as if made under oath; that | am an officer or director

, Florida Statutes: and that my name appears in Block 10 or Block 11 if

01/26/05 (863) 682-8482

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dayume Phone #




