2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

)i .
1. Entty Narme : Secretary of State
MARK 8. GRESKOVICH, D.M.D., P.A.
Principai Place of Busf;tess = Tailing Aderess o 7
4850 N, 9TH AVENUE ' 4950 N, 9TH AVENUE
PENSACOLA FL 32503 . .- . - - PENSACOLA FL 32503
R A
Suite, Apt. #, etc. - B Buite, Apt. #. etc. - 1st MOORE CR2E034 (10!04)
City & St e City & Sate R 4. FEI Number Appled For
[ ] e - 59'3255713 Not Applicable
Zp Country Zp Country E. Certificate of Status Desited (] ffe gi L’:‘Ig:('j"ﬂ“af
% €. Name ang_.g!\ddl:egs of Curl:é_r;rne istered Agent ~ . 7. Name and , Address of Naw Reglstered Agent . T
g ger =
2ame
fg 5EOS ﬁogv-l!-ﬁHA\yE?lFbKEs Street Address (P.O, Box Numtije?rilrs Not .;\;:ceptable)
PENSACOLA FL 32503 —— B
City ) = n FL Zip Coclie =

8. The above named enlity submsts thﬁs statamem for 'f.he purpose oi ohangmg its registered office or registered agent, or beth, in the State of Flotida. | am famifiar with, and accept
the obligations of raglistered agent.

SIGNATURE — . ) - . o i

Sigralwe, pad of piilad name of registersd agenl and e f apgicabla {NOTE ﬁa_glsleroa Agant signatwe reguited whan rminstating) DATE

FILE NOWY! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 .
Wialkte Check Payable ta Flonda Depanmenl of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contwibution.  ©1 Added to Fees

s e g - P o
10, . OFFlCERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D ™ Delete MLE [J Change  [] Addition
NAME GRESKCVICH, MARK S HAME Ha ﬂ‘ D370

ol Lo
STREET ADDRESS | 4BBO N. 9TH AVENUE i SIREET ADPRESS Jes2; 85 ety ?é -4 150, 00
CITy- ST 29 PENSACOLA FL 32503 ) _OIY-81- 1P
T O Delete B BRI [JChange [ Addition
NAME NAME
STAEEY ADDRESS ] STREET ADDRESS
Ciry ST-2IP ) . o v o § CTLSIZF o ) L
g : [ petete TILE [ cnange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GilY- 51 21P o )  Roarvspze o )
WhE 1 Delete niLe [ change (] Addition
NAME NAME
SIREET ADGRESS STRELT ADDRLSS
Cily-§1- 2P ] Yy sae o J
W 2 pelete WILE [J Change ] Addition
NAME NAME
STRFFT ADDRESS STATTT ADDRESS
CIvY- §T.2P o - f coveseae o _ )
TTE O petete it [l change [ Addition
NAME NANE
STRFET ADDRESS SREET ADDRESS
Gy 87 2P ) Y-S 2P

12, lhereby certify that the lntormatton Supp'.ied g
indicated on this report ar supplemental reghil is jrue an.
of the corporation or the receiver or truslp#’
changed, or on an attachmant with &

ature shall have the same Iega effect as sf magte undsr oath, that | am an officar or director
ouired by Chapter 807, Florida Elatutes; and Y&t my name appears in Block 10 or Block 11 if




