FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000068392 02-10-2005 90043 047 ***150.00

1. Entity Name
THEODORE J. SEITLES, D.M.D., P.A.

Principal Place of Business Mailing Address ' AUV ewe - -
1307 W BOYNTON BCH BLVD 3559 NW 61ST CIRCLE
SUITE 5 BOCA RATON, FL 33496

BOYNTON BEACH, FL 33426  US

————n

Suite, Apt.‘ #, efc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State a. FEI Number Applicd For
65-0774728 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?&aae-;esq l‘:fe‘:;“mal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
.| SEITLES,.,THEODORE.J_ e I T = = o — e =
3559 NW 61ST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad ageni and litle if epplicabls. {NOTE: Regislarea Agent signature raquired when rainstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
'
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TILE [ Change [ Addilion
NAME SEITLES, THEODORE J NAME
STREET ADDRESS | 3559 NW 61ST CIRCLE STREET ADDRESS
CITY- SF-ZIP BOCA RATON, FL 33496 CITY.ST-ZIP
THLE ps O pelete TIME [ Change [ Addition
NAME SEITLES, ANNETTE NAME
STREET ADORESS | 3559 NW 61 CIRCLE STREET ADDRESS
CITy-87-2P BOCA RATON, FL 33496 Ciry-S1-71P
TE [ Delete LT3 [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-SL. 2P, e Al oSt —— - - 2 = —
TME O petete | e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ATY-51-2P CITY-ST-2IP
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 2P ) CITY-57-2IP
TITLE O petete TILE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CIry-S1-2IP

12. | hereby tﬁenify that the information supplied with this fillng does nct qualify for the exemption stated in Section 119.07({3)(1), 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 oaih; that | am an officer or director
of the corporation or the receiver or truslee wered to exacute this regpprt as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: { >

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DiRECTOR

s

changed, or on an aftachment with an address,
1a ! o5 (%) Y1238




