FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P95000059068 04-25-2005 90284 007 ***150.00
1. Entity Name
JAMES STEVEN BEGLEY, D.D.S., P.A.
Principal Piace of Business Mailing Address
29605 US 19 NO 29605 US 19 NO
SUITE 120 SUITE 120
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 U5
F T SR ISR AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 01252005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0598048 Not Applicable
Zp Country Zie Country 5. Cartificata of Status Desired O geae‘gsq Sg:l;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERSKER, PETER W Styeet Adg (P Q. Box Number is Npt Acceplable)
2220 CHIANTI PLACE #814 ae 05s . 15 umber is epla
PALM HARBOR, FL 34683 po L FE S Q.
t#+ 306{

o 5T PETELS RS FLIS%7,3

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

SIGNATURE
Signatare, yped o pnnted name of registered agent ard fille d Apphicable, {NOTE; Regrterad Agant signanss required whan renstaung) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Faee will be $550.00 Teust Fund Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P [ pelete ME O change [ Addition
NAME BEGLEY, JAMES $ NAME
STREET ADDAESS | 1540 GULF BLVD. #1601 STREET ADDRESS
CITY-57-2F CLEARWATER, FL 33767 CITY-ST-2P
TILE S O Detete TIE [ Change [ Addilion
NAME WATSON, BARRY NAME
STREETADDAESS | 1540 GULF BLVD. #1601 STREET ADDRESS
CiTY-57-2IP CLEARWATER, FL 33767 CITY-5T-2P
TTLE 3 Delete e [ change [ Adaition
NAME HAME .
STREET ADCRESS STREET ADORESS
CITy-S3-2IF CITY-§7-2P
mE [ elete TITLE Ochenge O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP
TITLE O Delete TMLE (] Change  [T] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST.2IP
TITLE {1 oelete TILE O change [ Addition
HAME - NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 directar
of the cotporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changad, of on an attachmen an addrass, with all other ke empowered.

SIGNATURE: way (2, A )-2505" 72777381/

SIGNATURE mvwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prona ¥




