2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18,2005 08:00 AM
DOCUMENT # P96000020218 - | SER Secretary of State

1. Entity Name
GARY W. FREED, D D.S,, P.A.

Principal Place of Business —:_ - o . !\i!giling Address _

8142 W. BROWARD BLVD, 8142 W. BROWARD BLVD.
ROOM 8142 ROOM 8142
PLANTATION, FL 33324 PLANTATION, FL 33324

AR e

03202005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE e Fopled 7

65-0646714 Mot Applicable

5. Certificate of Status Desired 8] $8.75 Additional
Fee Required

T

6. Name z_lr@ Address of Currant Hg_gﬂ:ered Agent . ‘ ._.,
FREED, GARY W A
8142 W. BROWARD BLVD. DO NOT WR'TE
ROOM 8142
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entlty sGomits this statement for the purpcse of changing its registared office or reglstered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE . —_— o
Slgnalure, lyped or printed name of registernd agent and fitie if spplicatle {NOTE; Angisterad Agant signature raqulted when relnalating} . DATE
FILE NOWlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O  Addedio Fees
10, I OFFlQ?RSANﬁDfHECTORS i — JA R M TR
TIE D T T T i e e
NAME FREED, GARY W
STREET ADDRESS | 8142 W. BROWARD BLVD. #8142 ‘
Cit-sT-2P | PLANTATION, FL 33324 I & ¥ 1 £ YT i
e — R S — 1 0 T < R M
NAME
STREET ADDRESS
CITY-8T-2p
— — = S I SRnetndws bttt —= = -
NAME

ey o , DO NOT WRITE

TITE

NAME

STREET ADDRESS
Ciry-8T7-ap

IN"THIS SPACE

TJTLE B - = === Sl e - B
NAME

STREET ADDRESS
CivY-5T-7P

L

NME
STHEET ACORESS
CITY-5T-2P

12. | hereby cerlify that the Information supplied with This fiing does fiot qualy for he exemplion stated in Section 1'19.07%3)(3). Florida Statutes. 1 further certify thal 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 ar director
of the corporation or the y er or trusiee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagfiment with an addrass, with all olher like empowerad, _ N
SIGNATURE: «-/3:(,“’4& Gy W . FREeD _H / fd oN gAY I 1210

4 SIGNA‘?IFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paylme Phone #




