2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000008298

1. Entity Nama .
NELSCN GUMUCIO, D.D.S., P.A.

- Jul 13,2005 08:00 AM
Secretary of State

Principal Place of Business __ i Manhng A-ddress B

13005 SOUTHERN BLVD 13005 SOUTHERN BLVD
SUITE 143 - SUME 143
LOXAHATCHEE, FL 33470 _LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

AR AR XA

07012005 Mo Chg-P CR2E034 (10/03)

4, FEI Number. Applied For
65-0484125 Not Applicable
" $8.75 Additional
8, Certificate of Status Oesired O Fee Required

6. Name and Address of Current Reglstered Agent

GUMUCIO, NELSON D.D.S. o ) -
13005 SOUTHERN BLYD _

SUITE 143

LOXAHATCHEE, FL 33470 -

——DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or bolh, in the State of Fiorida. [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE S —

Signalure, yped or privtad nama of rogistared agent and title I applicable MOTE. Registarad Agent sigrature requlrec when relnsiating) i DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
Due by September 7, 2005 Trust Fund Contritaution

"~ $5.00 MayBe In accordance with s. 607.193(2)(b). F.S., the
Added to Feas corparation did nat receive the prior netice.

10. OFFICERS ANDDIRECTORS [

TTLE 1 PVST T
MAME GUMUCIO, NELSON D.D.S.

$TRECT ADDRESS | 13005 SOUTHERN BLVD, STE 143

CITY-ST-2P LOXAHATCHEE, FL 33470

TITLE D

NAME GUMUCIO, NELSON D.D.S. B
STREET ADDRESS | 13005 SOUTHERN BLVD, STE 143
OITY-§T-2P LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

THLE

NAME

STREET ADDRESS
oy-sr-2ie

e

NAME

STREET ADDRESS
QITY - 57-2P

TITLE

NAME

STREET ADDRESS
Ciry-st-zIp

Oa0nnaETeseg
7/ 18/ 05-B00052007 150, 1

DO NOT WRITE
IN THIS SPACE

12. | herchy cerli{g_that tha information supplied with this filing does not qualify for the exemption sieted in Section 119.07(3)(1), Florida Statutes. | further certily that the infermation
ig report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under ozath; that | am an officer er directer
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

mdicated on
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: L. U,

.-‘

b-of AT oo,

T WY s
OF SIGNING OFFICER OR DIRECTOR

22 [0S  sera0-cury

DaytimePhona #




