2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # P98000103677 _—_ Secretary of State
" Entyflame 2005 90001 013 ***550.00
08-09- .
DEAN L. RACKLEFF, M.D., P.A.
Principal Place of Business Mailing Address
19669 CARRCEEWOCE-BRIVE 186680-GARRGHEWOCD-BRIVE
TW FAMPAFI3ETE
N“ﬂ"‘, Fe 37009 Naplee Foo Y19

2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, etc. Suite, Apt_ #, etc. 2nd MOORE CRZE034 (5}‘05)

City & State City & State 4. FEI Number Applied For

59-3555948 Not Applicakle
Zie Country p ' Couniey 5. Ceriificate of Slatus Desired O Eeae';esq lﬁ:’:‘:‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSEN CPA,'NANCY J

9416 PEBBLE GLEN AVE. Street Address (P.O. Box Number is Mot Acceplabla)

TAMPA FL 33647

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

“th

SIGNATURE

Signatre, typad of pinted name of regsiered agent and e d applicabls {NOTE Regrsterad Agent signalute required when reinsiating) DATE

" FILE NOW!!! FEE IS $550.00 5.607. 193(2)(b), F.S., allows for the waiver of the $400.00 . o
. . S. Fl .

DUE BY September 7, 2005 . late fee. By checking this box, the corporation certifies it Tri:?izﬁjag‘:r:?;u';:: ncuE fzgﬂ o'\;?; 5 °
Make Check Payable to Flerida Department of State |  did nat receive prior notice. Fee to file is $150.00.  [J ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE D " ] celete TIILE [ Change [ Addilion
NAME RACKLEFF, DEANL M.D. NAME

9{2 ri o (ornf‘a./u -«'Q,.

STREET ADDRESS | HOGOCARROTEWOOD DR, STREET ADDRESS
grv-sT-ZP | FAMPAFE-S3618 Noag tes, FL3Y049 N s
nne 3 Datete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
IRE . . - O celete mne Y change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-SI.7IP CITY-S1-7iP
TITLE [ Delete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Si1-2I
TITLE {1 pelete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-sT-2p
HILE 1 Dalete T1LE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIIY-$7-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or iusjee empowerad 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilbrdnt Address, with al! other ke émpowered. “)e;:\u- ﬁa. . ‘-'IC (-‘(— MD

SIGNATURE: e D e 5/5‘/0 S 2%9-35%-331%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 Fats Dayime Phone ¥




