2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L FILED

DOCUMENT # P94000004196

1. Entity Name

MARK B. MOSBAUGH, D.D.S., P.A.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4983 GOLDEN GATE PARKWAY

NAPLES FL 33999 NAPLES FL 33999

4983 GOLDEN GATE PARKWAY

2. Principal Place of Business 3. Mailing Address

1l

[

Il

il

T

Suite, Apt #, etc. Suite, Apt. # etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number i Applied For
65-0465574 o1 A ot
Zip Country ap Country 5. Cerfificate of Status Desited | $8.75 aaditional
o -7 Fee Flequlr_ed
6. Nams and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

MOSBAUGH, MARK B
4983 GOLDEN GATE PARKWAY
NAPLES FL 33999

Street Address (P.C. Box Number_i-s Nof Acc_e;ta_b-lé) .

City

FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing?ls"i'egistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acce,

the obligations of registered agent.

SIGNATURE

Signature, yped o printad nama of registered agent snd litle § apphcable

(NOTE Regrstered Agont signature reauired whan reinstating)

DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . "
Make Check Payable to Florida Depariment of State

$5.00 May e
Added to Feas

9. Election Campalgn Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS IN 11
T PTVS 03 Delete e N .bﬁgugpijg Londin O phange . [ A
'd < e - |

A MOSBAUGH, MARK B e 02/03705-50071-024 5 6w

STREET ADDRESS | 4983 GOLDEN GATE PARKWAY STRELT ADDRESS

Ciry S1. 70 NAPLES FL 34116 CIrY-SI- 2P

TTE D 7 petete TITLE [] Chenge ] Adait:

NAME MOSBAUGH, MARK B NAME

STREET ADDRESS | 4983 GOLDEN GATE PARKWAY STREE] ACDRLSS

CTy- §T- 1P NAPLES FL 34116 | oesrae

Tie ) Detets Tie [ change [ Asdiin

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete e i [ change [ At

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-S1-2IF CiTY-S1-2IP

o L] Delete e [ Change [ Auiii

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-7IP CITY-ST-7IP

e L1 Detets uiLE O change  [J A%

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-SI-7IP

12, | hereby certiul)_fl that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or an an attachment with an address, with all ather

SIGNATURE:

like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁlﬁsif

FICER OR DIRECTOR

s Y9

Yoilfol 239-596-35%

Dale Dayteria Phona o



