2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000098872 Apr 21,2005 08:00 AM
- ' Secretary of State

1. Entty Name

PHILIP S. DESENZE, D..S., P.A.

Principal Place of Business o Tﬂ;ﬂing Address T
540 EAST MCNARB ROAD 540 EAST MCNAB ROAD
POMPAND BEACH FL 33060 _ POMPANO BEACH FL 33060

Suite. Apt. #, atc. - SueAptéec 1st MOORE CR2E034 (10/04)

City & State T T City & State o : 4, FEI Number Applied For

65-0796764 Not Applicable
Zp Gountry Zp Country §. Cerfificate of Status Desirad ~ [J $8.75 aadilonat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— e - e =

??Blbog,‘()o‘.]h%}ﬁ"yoevERLlNE ROAD, SUITE 207-209 Street Address (P.0. Box Number is Not Acceplable)

POMPAND BEACH FL 33089 - -

Cty FL TZip Code

8. The above named enlity sUbmits this"statement for the purpose of changing its regisiersd office or registared agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert -

SIGNATURE I — o ——— - - -
Signature, ypad o prinlad nama of vegislerad agant andTile 1 appficabla {NOTE Regislarad Agart s:igratus required when tefmstaling) DATE
‘ Rt AR il £
FILE NOWY P,EE 16 $150.00 8. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 Trust Fund Contribution, []  Added lo Fegs
ake Chack Payable to Flotida Depatiment of State
10, . OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS [N t 1
e D _ [ Delete e CliGhange 3] Addition
NAME . | DESENZE, PHILIP DDS NAME
STREET ADDRISS {540 EAST MCNAB RCAD STRTTT ABDRESS
piyY-53.7IP POMPANO BEACH FL 33060 - B CITY-5T. 7P
e T  Ooeete s Ciohange (] Additian
NAME NAME _— P
i AT

STRELT ADDRESS o 7 SIREEY ATDRESS 4 ,,lé[iqggggdabég oo
aIy-S1-7F : - GITY-Si. 7P fols A045-015 150.00
Mg T T “Tloees | mac ) CJcChange  [73 Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIY-57-21P CITY-ST- 2
WILE ) T T Detele T o ' [l Change [ Adeffion
NAME HARE
STRELT ADDRESS SIREET ADBRESS
CITY-ST-2IF CITY-§T-7IP
L - ' © [ oeets e - [Jchange L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY - §7-21P - . CiTY-SI.72IP
NiLE ) o [ Delete T ) [Tchange [ Addifinn
NARIL KAME
STREET ADDRISS STREET ADDRESS
CITY-57- 1P Y51 71p

12. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.97¢3)(}, Florida Statulss,  further cerfify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the re er f rusiee empowered o execute this repert as required by Chapter 607, Florida Statutes, and thal my name appears in Bleck 10 or Block 111
changed, or ot an g 3n address, with alt gtiher like empowered

P inS Denze 4 1els  qp4-185320

SIGNATURE AND 1YPEDPOR PHINTED NAME OF SINGING OFFICER OF DIREGTON " Tata Daytime Phone ¥

== —= g - e - - T



