2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000000964

1. Entity Name

HENRY DEAN, P.A,

-

Principal Place ofBus]r-less’ -

DEL iDA PROFESSIONAL DISTRICT
251 NE DIXIE BLVD
BELRAY BCH FL. 33444

; Malhng Address

DEL DA PROFESSIONAL DISTRICT
251 NE DIXIE BLYD
BELRAY BCH FL 33444

2. Principal Place of Business _,

3. Mailing Address

Suita, Apt. #, etc.

FILED

Mar 10, 2005 08:00 AM

Secretary of State

I

|

|

i)

|

N

- Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City. & State _ o City & State 4. FEI Number Applied Feor
a jpepled T
85 0380994 Not Applicable
ap Country 5. Ceriificate of Status Desired O $8.75 additional

Fee Required

Zip J Country

6. Name and Addrass of 0urrent Raglsternd Agent

7. Name and Address of New Registerad Agent

DEAN, HENRY L

DEL 1DA PROFESSIONAL DISTRICT
251 NE DIXIE BLVD

DELRAY BCH FL 33444

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o bath in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnatura, typed of prinlad name o regxé:nrad'a_ganﬁndﬁ]‘;‘wl applcabls

TROTE Registerad Agent signature requirad when reinstating)

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of Stats

DATE
9. Election Campaign Financing ~ $5,00 way Be
Trust Fund Contributan.  [[] Added to Feas

10. OFFICERS AND DIRECTORS R B ADDITIONS!CHANGES TO CFFICERS AN DIRECTORS IN 11

1ILE P ) - ’ - O 'Delele TTE 1 Change l:IAddman
NAME DEAN, HENRY L NAME

STRIET ADDRESS | 251 NE DIXIE BLYD STREFT ADDRESS

civ-st.zr | DELRAY BEACH FL 33444 ) CITY-5T- 7P

e 3 Delete TLE UOND00RETaIS CJchange [ Addition
NAME NAME )

STREET ADDRESS STRYET AQORESS Dg:fig"jﬂg 8[][}1 —.DEE 1 ﬂ BD

CITY. ST- 219 CITy-3T-7P

ne o Clpelete: @ e Clchage [ Addition
NAME L MAME

STREET ADDRESS STREET ADORESS

AR - CIly-51-7P

TITLE - o 3 Deiete finLe TIchage [ Addition
NAME L NAME

STREET ADDRESS SIREET ADDRESS

CIiY.S1-2iP CIY-5i- 7P

e - Cloeete 8 it Clchange [ Addition
NAME L NAME

STRFET ADDRESS o STREET ADDRESS

CiTy. 51 21P CIY-Si-{IP

fine T T 7 Delete FIE T change [ Addition
NAME NAME

SIRLLT ADDRESS STREFT ADDRESS

CIy-si-4F . - —— CITY - 57- BF

12, ! hereby certify that the information supplied wrth this fin g does not qualiy foithe exemption stated in Section { 19.07(3)®, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

ingicated on this report o supplemental repart is if
of the corporation of the recelver or trustes empoWer:

changad, or on an atllachment with an adci/res’s with Al other like empowered.
SIGNATURE: ”;( 371005  (Se)2I-A030
ﬁcunrf AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dawe Chytent Phong 4 ;'




