2005 FOR.PROFIT CORPORATIO

088 08:00

orewwerow - ANNUAL REPORT _ - 0 . =osc— dandd x
DOCUMENT # PS7000108338 . s .. bov ors] BB | - s e SEGT

rode S T
1. Entdy Nama :

CHARLES SEGLER, D.D.G, PA

ATy 6F Stats....

Principal Place of Busingss Maiiing Address.

2915 S FEDERAL HWY 2915 5 FEDERAL HEY
DUMAR PLAZA, SUITE #B-1 DUMAR PLAZA, SUITE #D-1
DELRAY BEACH, FL 33483-3288 DELRAY BEACH, FL 33483-3288

A A

01052005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RopTeaTr

§5-(3802836 Mot Applicable
5. Cartificate of Status Desired I ?i'gi ggféﬁunai

8. Name and Addrass of Cuirent Registered Agent

SEGLER, CHARLES DDS

2915'S FEDERAL HWY DO NOT WRITE
BUMAR PLAZA, STE D-1

DELRAY BEACH, FL I:3}3¢¢‘.!§3-3I.»’17' lN TH [S SPACE

8. Tre abave named entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, end accept
tha obligations of registered agent.

SIGMNATURE — . e o .
Signatura, lyp&d of prnted name of registerad agent and title il applicable {NOTE. Registared Agent sigrature requiced «han talnstating) ) . _ OATE i
@, Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 ¥
After May 1, 2005 Foo wifg :g 3550_@5 Trust Fund Contribution. 03 Added o Fees
10. CFFICERS AND BIRECTORS ]
e PST '
HAME SEGLER, CHARLES DDS

STREET ADORESS | 2815 S, FEDERAL HWY, STE D1
CITY-S7-2F DELRAY BEACH, FL 334833288

e v EWIHIIATOEEE N
NAvE SEGLER, CHARLES DDS 128 “Dg%{iﬂgﬁ“ﬁﬁ?}' 15000
STREET ADDAESS | 2815 S, FEDERAL HWY, STE D1

Cify-57-2P DELRAY BEACH, FL 334833288

HiH T

NAME SEGLER, CHARLES DBS

STREET ASDRESS | 2915 8. FEDERAL HWY, STE D-1

G- 51-2P DELRAY BEACH, FL 334833288 Do NOT WF"TE

;ﬁi gEGLER, CHARLES DDS’ N i ’ IN TH lS S PAC E

STREETADDRESS | 2915 S, FEDERAL HWY STE D1
or-sT-2p | DELRAY BEACH, FL 334833288

HHE

HAME

STREET ADDRESS
QI5Y-SY-2P

e

NAKE

SIREET ADDRESS
CiY.5T-21P

12. § hareby certly that the information supplisd with this filing Soes nat qualify for the axemption stated in Sestion 1&.0??3)(:’1, Florida Statutes, { furthar cartily that the information,
indicated on this repart or supplamentat report is rue and accurate and that my signature shall have the same legal elfect as if mede under cath; that | am an affiger ar direclor
of the corparation or the receiver ar trusiee smpowerad to executs this repart as requirad by Chapter 807, Florida Stalutes: and that my nama appears ins Blech 10 or Slock 114
changad, of or: an altachmient wi ddrass, with all other likg rmpowerad.. . -

Y05 (58)A75-600F

SIGNATURE:

Cayinn Prono




