2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P99000001426

1. Entity Name

BARBARA A. PLATTE, DDS, P.A.

Secretary of State

01-18-2005 90103 039 ***150.00

Principal Place of Business

125 MAIN STREET
LAKE PLACID, FL 33852

Mailing Address

125 MAIN STREET
LAKE PLACID, FL 33852

40003063

2. Principal Place of Business

108 San

3. Mailing Address

ve og S

Movn Ave

HRRITIWHbm

Suite, Apt. #, elc. Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State - ’ 4. FEI Number Applied For
LaKe P lac'wf F L LoakKe P lacid F L } 65-0889872 _ - = [ [NotApplicatie-
Zip—™— =~ = I Céunry. . Zip Couniry . ) $8.75 Additional
3 58. 53'6 ‘178 5 A 33859'5")78 US H 5. Cerlificate of Status Desired a Fao Requirecll lana

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STATLER, PHILLIP W

teme pIAHc . Bax boxa A dDS

3531 US HIGHWAY 27 SOUTH

Sireet Addres {'P.O< Box }qmbgr is Not Accepiable)
1O ain _Ave

SEBRING, FL 33820

“ Jake Placid FL |355%9-¢45

(siGNATURE <

8. The above namad entity submils this statement fof the purpose of changing its registered
the obligations of registered agent. )

_Bredpne Q. LGNS

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nalure. typed of printed neme of reqistereﬁ agert and ke if applicabls.

(NOTE: Rogistered Agent signature required when reingtating)

13 {/0‘%’

DAT:

FILE NOWl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete WME v A Change (] Asdilion
NAME PLATTE, BARBARA A DDS NAME Platie, Barbava. A DDS

STREET ADURESS | 125 MAIN STREET STREETADDRESS | } G S san AVEe

ON-SI-ZP | LAKE PLACID, FL 33852 ov-s2p {) ake Plaaid, FL 33853 -{H98

Tine O Detete T i © CChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P e = .
mgs T | T — T T 0 Delete TILE [T Change [ Addilion
HNAME NAME

STREET ABDRESS STREET ADDFESS

CITY-ST-2P CitY-ST-2P

TRLE [ Delete e 3 Cange ] Aodition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE O pelete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P _

TITLE - e i [ Delete LTS R ) . Ochaage O Addition

NAME | T C e e - wAME T T ’

STREET ADORESS | STREET ADDRESS

oUTY-§1-0P CITY-ST-2IP

12. | harsby certiy that tha information supplied with this filing does not qualily for the examption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lsgal elfact as it made under cath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exacute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other tke ampowared.

. SI G N-Kfﬁﬁé‘: %ﬁ%&o:ﬂzﬂﬂ G QOFFICER OR DIR| ECT;)H

DALY

Dayure Phone #




