2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P94000047833

1. Entity Name
KENNETH C. SPRECHMAN D.D.S., P.A.

02-07-2005 90057 002 ***150.00

Principal Place of Business Mailing Address
1100 S.W. ST LUCIE W BOULEVARD 1100 S.W. ST, LUCIE W. BLVE
SUITE 205 SUITE 205

40013643

PORT S. LUCIE, FL 34986  US PORT ST. LUCIE, FI. 34986  US
e v U ERCRMAAD R

Suite, Apt. #, etc. Suite, Apt. #, stc. 01172005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied Far

65-0517232 Not Applicabie
Zin Courniry o Country 5. Cerificate of Status Desired [} 3875 Additional
. - - . e e = o - - e Fee Required e
6. Name and Address of Current Registerad Agent ~ -7 7T U7 Name and Address of Now Reglstered Agent.. — .. —fm , —_
Name 6

+e ven 3. SO(‘—{c_lr\/\r\an Es4 .

SPRECHMAN, STEVEN B ESQ
GLENDALE FEDERAL BANK BLDG
18305 BISCAYNE BLVD SUITE 213

Street Addrass (P.O. Box Number is Not Accéptable)

&)

NORTH MIAMI BEACH, FL 33160

2775 Sunny Istes Glvd Soike 100

City

Mg o' FL[=5%)

8. The above named entity subrmits this sty

the obtigations of reg @‘
/

qm

A

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 N
oA "y : / / g-
SIGNATURE e [[2o/o
Signature, vpes o prated name %g:slufod agen:}l utle if applicable. NDTE: Regittered Agont sigrature equired when rainsiating) nATE]
—

9. Election Gampaign-Financing |

FILE NOW!! FEE IS $150.00 ; _
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be.
Added to Fees

————

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME O change [ Addition
NAME SPRECHMAN, KENNETH C HAME
. STREET ADDRESS | 1100 S.W. ST. LUCIE W. BLVE, SUITE 204 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL CITY-ST-2P
TiLE [J Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
Sime— T s - S D e D e RE e el m ™ e e oo [ Change [ AddRtion
Fae - T o — P RAE o — v o = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TF oY -ST-2P -
TILE ] Delete TITLE [ Change (] Addition
NAME NAME P e
STREET ADDRESS STREET ADDRESS s
CITY-ST-7P oTY-ST-2IP
TILE 7 elete TME (| cmqge/ 1 Addition
HAME e n-;-.'.u e u:; W s g _7_..,.,‘. et NAME | - " o ary e e w ,
STAEET ADDRESS STREET ADDRESS | ° : z
cny-si-1p CITY-ST-ZP

12. { hereby certify that the i
indicated on this

r supplemental reportt is true and accurate and that my signature shall
ar or trustee empowered to execute this report as required by Ch

of the corporation or the gc . 4 }
{ with an address, with all other like empoweted.

changed. or an an allach

SIGNATURE:

niormation supplied with this filing does not qualify for the exemfnion stated in Section 118.07(3){i), Florida Slatutes.),fufther certify that the information
have

the same lagal effect as if made under Dath; that | am an officer or director
apter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Dayurme Phooa #




