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" " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

' DOCUMENT # P84000039942

1. Enlity Name
DENNIS T. ALTER, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
9 PINE CONE DRIVE 9 PINE CONE DRIVE
SUITE 1044 SUITE 1044

PALM COAST, FL 32137 PALM COAST, FL 32137
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the obligations of registered agent,

SIGNATURE
Signature, yped of printed name of registered agent and tife il applicable.

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 <+
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

(NOTE: Regisierad Agent signati/e raquired when relnstating)

L s '- 01102005 No Chg-F CR2E034 (10/03)
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. ] 8.75 additional
_ -~ T T 5. Certificate of Status Desired ] feeiﬂpqulrgd‘_tona
€. Name and Address of Current Registered Agent : . . .
ALTER, DENNIS T BT LT
6 INDIAN MOUND COURT E:iiﬂ Nﬂ’T WRITE
FLAGLER BEACH, FL 32138 M THM EﬁpﬂiEE
8. The above named entity submits this statement for the purpgose of changing its registered office or ragistared agar.'tt, or bof.;\ snhthem Stmateofﬂo;\ﬁ: 'l am 1aih;|i:ar wihw. and ajccepi

$5.00 May Be
[@  AddedtoFesas

1o, OFFICERS AND DIFECTORS
TTE D -

NAME ALTER, DENNIS T

STREET ADDRESS ; & INDIAN MOUND COURT

CIMY-ST-2iP FLAGLER BEACH, FL 32136

TILE

NAME

STREET ADDRESS
GIIY-§1-2I7

he —

NAME

STREET ADURESS
CITY-5T-2IP
THILE

NAME

STREET AODRESS
CiTy -S7-2P

TINE

NAME

STREET ADDRESS
CITY-g1- 27

TITLE
NAME
STREET ADDRESS
CIV-ST- e L

e LHINENIN) 950232 .
0/84/05-80126-017 156,00

DO NOT WRITE
N THIS SPAGE

12. | hereby cartify Lhat the information suppiied with this filin
inclicated on this report or supplemental regort is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE— 289 ' e

does not qualify for the exemption stated in Section 119.0?&3)(?). Florida Statutes. | further cartify thal tha information
¥ ; accurate and that my signature shail have the sama legal sffact as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslés empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Bleck 11 if
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SIGNATURE AND YYPED Of FRINTED NAME OF SIGNING OFFICER ORDIRECTOR
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