FILED
Jan 28, 2005 8:00 am

2005 FOR PROF|T CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000028899

1. Entity Name

CHARLES J. ADELSON, D.M.D., P.A.

01-28-2005 90020 019 ***150.00

Principal Place of Business

9909 N.W. 14TH COURT
CORAL SPRINGS, FL 33071

Mailing Address

9909 N.W. 14TH COURT
CORAL SPRINGS, FL 3301

40008082

ARG TR YR

2, Principal Place cf Business 3. Mailing Address
ite, Apt. #, ete. ite, L# .
Suite, Apt. #. etc Suite, Apl. #, elc 01472005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
L O J -0 ? J 3 < 93 Mot Applicable
Zi R Count Zi Count iti
» " uniry P Loy .| & Cenificate of Status Desired [] $8‘75 A_ddmonal
: ! . Fee Required
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of Naw Registered Agent
o - - _Name . . .- . - - . - -

ADELSON, CHARLES J DMD
9909 N.W. 14TH COURT
CORAL SPRINGS, FL. 33071

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

. City FL ’ 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. | am familiar with, and accept
" 1he obligations of regisiared agsant.
e -

SIGNATURE

Signate, typad Or.prinied name of regrstered agert and Lite i apphcable, {NOTE: Registered Ageri gignature required when reinstat:ng) DATE

FILE NOwW!!! F:EE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TINE P ) ] Detete TILE {J Change ] Additian

NAME ADELSON, CHARLES J DMD NAME

STREET ADDRESS | 9909 N.W. 14TH COURT STRECT ADDRESS

CITy. sT-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TILE [ oelete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TIMLE [ pelete TILE 3 Crange [ Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS ) ) R
-tAY-Si-Ip— —— - — - — g Tenvisre| T T T ’ ) T —

TMLE O gelee TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-21P CITY-ST-ZIP

L (] Delete TLE [J Changs 1] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHTY-ST-7IP

TLE O petete TTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-81-219 GITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}), Florida Siatutes. ) further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executo this report as required by Chapler 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.,

(A le  Adlrs. 1/ if/m ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone ¥




