2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000050542 May 24, 2005 08:00 AM
1. Ensty Name ecretary of State
VICTOR J. BELIVEAU, DMD, P.A.
Principal Place of Business Mailing Address
9535 CITRUS SPRINGS BLVD 3550 SOUTH WINDING PATH .
e R NI mIR E A
2. Principal Place of Business 3 Mailing Address . = )
Suite, Apt #, etc. ] Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10]04)
City & State City & State RN o en ;L__szi%i Fo;~
Zip Country ap Couniry 8. Certificate of Status Desired O gi'gil‘;?ed;ﬁom[
8. Name and Addrese of Current Hagistered Agent 7. Name and Addrass of New Registered Agent
Narne
ggéév%g?ﬁi%ﬁgﬁl\]a PATH Street Address (P.C. Box Number Is Not Acceptable) T
INVERNESS FL 34450 "
City FL! Zip Code

8. The above named entity submits this statement for the purpose of éhanging its regfstered office or registerad -ag-ent, ar both, in the State of Florida. 1am familiar with, and accep
the obligations of registered agent

SIGNATURE — i o
Sknatuie. typed o prntad nama of tegualared agent and e d afpliahbie (MOTE Rogmtesad ADHNt Siptatuis 100 et When urslaung) DATE

FILE NOW!!! FEE IS $150.00 B
After iay 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State ©

9. Eleclion Campaign Financing ~ $5.00 may &
TrustFund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HLE D O Detete ThE O change [0 A
NANT BELIVEAU, VICTOR J HAME HOONONRERT 7R :

STRLET AD0RESS | 3650 SOUTH WINDING PATH SIEFT ADDAESS N5/ 2458001 1-00% 150,00
Cry-SE-w INVERNESS FL 34450 CHY-ST-7p o

uILE 1 Ceete e ] Change [ Adilic
NAME MAME

SIREET ALIDRESS STREET ADPRFSS

CIFY- SI- 2@ _ oITy-5i- 7P _

IILE [T Delste niLe [ thange Adiiiti
NANE NAME

STHIE L ATIPRFRR STRITT ADDAESS

CIfY- 51 2ip CITY -55- 1P

1IMLE O oelete THLE [Jchange [ A
HAME NAKE

STREET ADDRESS SIRELT ADDRFSS

CITY- 81 ZIF ] ClY-ST- 219 .

itk O Delete O S change [ Acdiion
NAME NAME

STREET ADDRESS STRFET AGDRESS

Giy-S1- 2P CITY-S1-2IF

nit L1 Detete HILE [ change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-57-21P ' CITy-51-7IF

12. 1hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper: or supplemental report is true and accurate and that my sigraiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1t i
changed, or on an altachment with an address, with all other like empowered. B

N . - -
SIGNATURE: SMW SIS 533 L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER CR CTOR Dale Baytims Phona # 7




