2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000108338 Feb 23,2004 08:00 AM
T Eniynane Secretary of State
CHARLES SEGLER, D.D.S., P.A. y
Principal Place of Business Mailing Address -
2915 § FEDERAL HWY 2915 S FEDERAL HWY
DUMAR PLAZA, SUITE #D-1 DUMAR PLAZA, SUITE #D-1
DELRAY BEACH FL 33483-3288 DELRAY BEACH FL 33483-3288
e I AR RV
Surte, Apt. ¥#, etc. Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State ' City & State l 7 4, FEI Number . ] AppliédrFiDr
) 65_08028?_6 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desuved O ?eseggq Lﬁfgﬂ“"”m
€. Name and Address of Current Registered Agent . 7. Name and Address of-Ne.t; -Regi_st.érad Agent . _‘_ '
Name
gQE‘lGSLERIéé:SEARﬁ-LEa\A?\PS Strest Address (P.0. Box Number is Not Acceptable)
BUMAR PLAZA, STE D-1 e
DELRAY BEACH FL 33483-3217 . ]
Cily FL ] Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligattons of registered agent.

SIGNATURE - e , . -
Signature. lypad or privied name of registered agont and tlle if appheatle {NOTE Regstered Agenl signature required when ransiating) CATE
e =150.0( -
AﬂFuif N1OV2V004 I;EE Iﬁxijsgr;ggbo 9. Election Carnpaign Financing $5.00 MayBs
er ay 1. Se. Wit e 5320 NTRE Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFI;‘ICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e 1) O Delete TILE [JChange [ Addition
MARTE SEGLER, CHARLES DDS NAME &
STREET ADDRESS | 2815 S. FEDERAL HWY, STE D-1 STREET ADDRESS (2 ,gg‘;’%ﬁg gg%]‘ég?{}lﬂ 130, 0
oiv-51-2¢ | DELRAY BEACH FL 33483-3288 _ ~ Jomvsae e oLt =0 .
Tme v 7 Detete TLE (O Change [ Addition
NAME SEGLER, CHARLES DDS NAME
STREET ADDRESS (2815 5. FEDERAL HWY, STE D-1 STREET ADCRESS
cny-st-2p | DELRAY BEACH FL 33483-3288 ) __§ Civ-s1-21 - -
TTLE T O celete TITLE O Ghange  [J Addition
HAME SEGLER, CHARLES DDS NAME
STREET ADDRESS | 206 S. FEDERAL HWY, STE D-1 STAFET ADDRESS
Ci¥Y-ST-21p DELRAY BEACH FL 334383-3288 Ly -st1-2P . e .
TILE 5 O Delete TILE (I Change  [J Additin
NAME SEGLER, CHARLES DDS NAME
STAEET ADBRESS | 2915 S. FEDERAL HWY STE D-1 STREET ADDRESS
CITY -ST-2P DELRAY BEACH FL 33483-3288 . qounesrap
TLE [ delete TILE [ Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP L
TLE [ petete e O changs  [] Addrlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Sectionr 112.07(3)(D), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shali have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 17 if

changed, or on an attachment with ap.address, with all other like empowered, .
SIGNATURE: MME& 002/9-5: o0 Se 2784008

SIGNATURE AND TYED OR PRINTED NAME OF SIGHNG DFFICER OR DIRECTOR Date Daytime Phone #




