2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000033326

1. EntitpName

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

Principal Place of Business

6450 CENTRAL AVENUE
ST PETERSBURG FL 33707

Mailing Address

6450 CENTRAL AVENUE
ST PETERSBURG FL 33707

2. Principal Place of Business 3

. Mailing Address

. I

i

FILED
Jul 27, 2005 8:00 am
Secretary of State

07-05-2005 90225 018 ****8R.75
06-17-2005 90004 037 ****5] 25
07-27-2005 90047 049 ***150.00

JUUJI (UL

il

L

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & Slate City & State 4. FE| Number Applied For
59-3264303 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] $8.75 ﬁfddjlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ENGLANDER, LEONARD S
5959 CENTRAL AVE
SUITE 201

ST PETERSBURG FL 33710

Street Address [P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrature, typed of ointed name o tegislered agenl and Wle it applcable {NCTE R Agarnt sk when reinslating) DATE
FILE Now!!! FEE t§ $150.00 9. Electicn Campalign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [J Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TiTLE {]Change  [_] Addition
NAME RESNICK, JERROLD B MAME
STRELT ADDRESS | 6450 CENTRAL AVE STREET ADDRESS
cuy-§1-219 ST PETERSBURG FL 33707 oY -§T-2P
THLE ] Delets TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7IP
TIILE ] Deleta TILE ] Change [ Aadition
NAMI HAME
STREET ADDRESS STREFT ADDRESS
CIry-ST-2iP CIry-sT- 2P
TINLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-§1-71° oTY-ST- 2P
Tne O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P orY-S1-2IF
TITLE [ Delete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmentcﬁth an address, with all other likeempowered.

0

) en )]

/L

7/:;'/3-"

PrI-d3H D D

SIGNATURE:

9&1{5/%5 AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR WRECTOR

T Daie

Dsytema Phone #




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}) 6/17/2005-90004-037-861.25-561.25

DOCYMENT # P9y00003332L - =
o ATTACHMENT
S00$)1905—

Jlrrn(-k n. QLIJ\CJ! ,'IDMQ. PA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
LMo Gnired Proe Same
Suite. Apt. 4, etc. Suite, Apl. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
L ﬂt«}ers‘awxg CFL $9.32r430 3 No: Applicabla
Zip - I I 7 CGJ r:;wh Zp = Country 8. Certificate o! Status Desired O ane':g mmm'
7. Namo and Addross of Current Registared Agent
Name Enq [n_n_.l.g! lcanaﬁa{ S
L. . e - Do NQ-T-WRFFE"_"“' - T| street Address (PO, Box Number, ' Nol Aécéntable)
ol B AP T S
IN THIS SPACE o s At
Cit: Zip Cod:
Y S Pa—JorJLuﬂ FL ' 53;’0‘”

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or boll-in the state of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Siprature, ypad of M) name ol rogslored agent and ke || spnkcebie (NOTE . Ragests 50 AQerd BQMIALES raqurc! whrn riwsisung) DATE
FEE 15 $61.25 $. Election Campaign Financing $5.00 May Bo Make Check Payable to
Inhial or Amondsd UBR Trust Fund Coniribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS
EITLE . TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CTY- 8- 2P
e 2[4
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2¢ Lny-St-op
THLE TME
M .M- i i s w s e ——————— — - — = . s

soes| i DO-NOTWRITE

e o IN THIS SPACE

STREET ADDRESS STREET AUDRESS
Cy-ST-2P CITY-5T- 2P
TIFLE e

NAME MAME

STREET ADDRESS STREET ADORESS
Criv-51-0p Y -51-p
FITLE L

HANE L8

STREET ADDRESS STREET ABQAESS
cy-§1-27 CITY-S1-29

12. | hareoy cartity that the intormation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if mage under oath: thal | am an officer or director
ol the corporation of the receiver cr trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes: end thal my name appears in Block 10 or on an
attachmant with an address, with all other like empowered.

SIGNATURE: }m“ﬂ i Joppald A Bosnike g/.;,/.r 227-342-L 40

ITURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Deyisra Prone »

CRZEQ37B (12/02)



ATTACHMENT

H# Pad 000633326

Jerrold B. Resnick, D.M.D., P.A.
Vivian Quesada-Fox, D.M.D.
6450 Central Avenue

St. Petersburg, Fl. 33707
727-347-6450

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL, 32314

- Glenda Hood
Secretary of State

Dear Ms. Hood,

When | realized | had not received my annual reporting form for my corpor-
ation, | called to have a form sent to me. Apparently, the wrong one was sent, and
| just automatically filled it out without noticing the error. Then | received the correct
form and returned it with a check for the difference, as | was instructed to do by your
office. They told me the penalty would be waived this one time.

| hope this explanation satisfies my debt. | have been diligent about this form
for the last 15 or so years.

Thanks for your consideration,

M flr

errold B. Resnick



