2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2006 8:00 am

DOCUMENT # P05000128942 ecretary of State
1. Entity N
PETER M ENGELSBERG DMD INC 04-27-2006 90150 026 ***150.00
Principal Place of Business Mailing Address
207 MAGELLAN DRIVE 8015 SNOWY EGRET PLACE )
SARASOTA, FL 34243 BRADENTON, FL 34202 US
T v RO IAU AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
Iy - PG TEIY Not Applicable
o Country Zip Couniry 5. Certificate of Stalus Desired O ?g‘;g‘ﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELSBERG, PETER M

8015 SNOWY EGRET PLACE ~f Streel Address (P.O. Box Number is Nol Acceplable)

BRADENTON, FL 34202

£

City FL Zip Code

8. The above named entity submils this slalemeni for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
i

SIGNATURE
Signaiure, typed or prated name of ragisiered agent and litte  applicable. (NOTE: Registerad Agent signalure required when reinslaling) DATE
3.
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2008 Feo will 'be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P.VP 3 Detete TITLE [ Change O Addition
NAME ENGELSBERG, PETER M NAME
STREET ADDRESS | 805 SNOWY EGRET PLACE STREET ADDRESS
crY-S1-21P BRADENTON, F 34202 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE 3 pelete FITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ Detete TMLe O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ’ - ’ SITY-ST-2IP
TITLE O Delete HILE CIchange 0] Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITy-S1-2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, i further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or ryglee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witl I ] er like empowered.

1 %fer Eu; el géeg A TY-66 L3557
SIG Mwﬁ SIGNING JFFICER OR DIRECT! Date Daytime Prone *

SIGNATURE:




