2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000033326

1. Entity Name

JERROLD B. RESNICK, D.M.D., P.A.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90015 049 ***150.00

Principal Place of Business Mailing Address
6450 CENTRAL AVENUE 6450 CENTRALAVENUE | -
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3254303 Not Applicable
4p Gountry op Country 5. Certificate of Status Desired O ?g';g lﬁ?gci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEONARD S ,
5959 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or pnimed name ol registered agont and 1die if applicable. {NOTE, Regrsiered Agen signaturs required when reinstaling) DATE

- FILE NOW!!! FEE IS $150.00 ©.

“wAfter May 1, 2004 Fee will bo §550.00 - - - % e o om0y 32,00 ey e
" 'Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TILE [Jchange [ Addition
NAME RESNICK, JERROLD B NAME
STREET ADBAESS | 6450 CENTRAL AVE STREET ADDRESS
CIFY-ST-ZIP ST PETERSBURG FL 33707 CITY-S7-2IP
TITLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE 7 pelete TILE [ Change  [J Addition
RABE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e [ Delete TILE 3 change ] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
mig ] belate e (3 charge [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
Cry-51-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with{a address, with all other like empowered. X
SIGNATURE: JM/{ Ny @M Jorrold & feinich )io)os

SIGNATE;E 7(!: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

ra 4

-y o ) FE Y aa )




