2005 FOR PROFIT

e

CORPORATION * ~

ANNUAL REPORT '

DOCUMENT # P970000246

1. Enlity Name =

STEVEN BARRY, D.M.D,, P.A,

7

Principal Place of Busingss

1455 S, FERDON BLVD. ST, D-1
CRESTVIEW, FL 32538  _

Mailng Address

1455 S. FERDON BLYD. ST. D-1
TRESTVIEW, FL 32539

FILED

_ Mar 23, 2005 08:00 AM

Secretary of State

AL RTORTRAT AT OO

2. Principal Place of Business. o ~ | 3. Maiing Address
Sule. Aet. #. eic Sute. Apt #. elc. 02222005  ChgP CR2E034 (10/03)
City & State - City & State 4, FEINumber Appled For
59-3437017 Not Applicable
ze Country Zo County 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARRY, ROBERTA J
461 RUCKEL CR.
NICEVILLE, FL 32578

Namg

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above narmed ent ils thig/tatereng for the purpose of changing fts registered citice or registered agant, or bolh, in the Staie of Florida. | am famitiar with, and accept
the obligations of
L
+F E
SIGNATURL , _ . i
Fugnalure, typad or panted na’n&&i};gnslu/ud agJ‘(anu Lila f appheable (NCTE. Aegrstored Agert signalure reguired whion renstalng) DATE
S— X

FILE NOW!!! FEE IS $150.00
After Nay 1, 2005 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added 1o Fees

10. ) OFTICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete . LR | }rhr'”:ﬂ']ﬂfyi'!q”rszm Change 7 Addition
NAME BARRY, STEVEN NAME Ay T R _'; A T e
STREET ADDRESS 461 RUCKEL DR. STREET ABGRESS Ua%n‘ I’..»jn' US dl_”_.!.:lq' Ui_jb ibb- 8;-]

CITY - ST-2IP NICEVILLE, FL 32578 ; Gy - ST-ZP

e VP T “Doeke g [l change  [T] Addition
MAME BARRY, ROBERTA J NAME

STREET ADDRESS | 461 RUCKEL DR, - SIREES ADDRESS

GIvy-S1-ap NICEVILLE, FL 32578 CiT¥-S1-21P

we | O Delee THE [CJ Crange  [J Additicn
NAME HAME

STRECT ADORESS SYREET AGDRESS

CIvy-ST-2P - _ o orvsrae

Tm.t O peise | e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADURESS

CITY-8T- 2P CITY.S1-2P

T - Clete [ e Clcrange [ Addition
NAME NAME

STREET ADDRESS STREE! ADORESS

GITY-§T-0P CHTy-ST- 2P

e [ Deee T Tlcrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51- 2P Ty ST 2P

12. | hereby cartify that tha Information s:;paiéd_wlth this fling does not quaﬁfyﬂférf the exemption siated in Section 1 19.G7$3)(5). Florica Statutes | furthier certify that the information
indicatad on this report or supplement port is true and accurate and that my signature shall have the same legal &
execute this report as required by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

of the Corporation or the rece;
changed, or on an attach

SIGNATURER)

ke empowered

fect as If made under cath, that | am an officer or directar

3-7-0S"  %sa8%333,

z
Nlcm'runs A{zn‘ssn OR P‘mn:n KAME OF SIGNING GFFICER GR DIRECTOR

Cale

Nayime Prong &




