2005 FOR PROFIT CORPORATION __ .

o ANNUAL-REPORT (AR}

FILED
Mar 15, 2005 8:

1. Enfity Name

WILLIAM H. BLANCH, D.D.S., P.A.

DOCUMENT # P95000097651

Principal Place of Business

10717 SW 104 STREET
MIAMI FL 33176

Mailing Address

PO BOX 560942
MIAM! FL 33256-0942
us

2. Principal Place of Business

3. Mailing Address

|

|

L

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 am

Secretary of State

(03-15-2005 90039 005 ***150.00

S 4 L

|

il

NACCARATO; NAT ™™ ~ i

104-~SWTOF STREET —
MIAMI FL 33176

1st MOCRE CR2E033 (10/04}
City & State City & State 4. FEl Number Applied For
65-0637892 Not Applicabie
ap Country ap Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Streef Address (P.O. BoxNumber is Not Acceptgble)
8T T I ST

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sigrature, typed o printed name of registered agant and title ¢ apphcable

(NCTE Registarec Agenl signatute 1egQuarac whan jeinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D - O elete TILE [Jchange [ Additien

NAME BLANCH, WILLIAM H NAME

STREET ADDRESS | 72010 SW 138 STREET STREET ADDAESS

CITY-ST-21P MIAMI FL 33158 CITY-51-2IP

TILE [ Delete TILE ] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

AN EEEE I ks i T s, S m—— e e—— W~CITY-ST-7IP - . _ —— -

1TLE O pelete TiiLE [Jchange [ Addition

NAME NANE

STAEET ADORESS o N smEETAUDRESS | _ e L
T eny-star | T i CITY-S1-2IP

TILE L1 pelste TILE Clchange [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

ClY-ST-217 N CITY-S1- 2P

LE [ Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _oTresi-ze

TILE [ oelete TITLE [ change  [7] Addition

NAME | RS

STREET ADDRESS sinsgunnnfs; N

CITY-ST-2iP CY-ST- 2P * .

changed, or on an

SIGNATURE:

b

ith an address, with all other like empowered.

wiLuM H‘?)JHM'

12. | hereby certify that the informaticn 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 repart 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 trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

2lels  a5-8972628

\SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




