FILED
- 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

- " ANNUAL REPORT - _ Secretary of State

DOCUMENT # P990000591 57 02-03-2005 90030 031 ***150.00

1. Entity Name ** s '

ERIC J. CLAESSENS DDS PA

Principal Plage of Business Mailing Address

12450A S0. TAMIAMI TRAIL 12450A SO. TAMIAMI TRAIL 40011522

WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287

TR s G AL T
Suite, Apt. #, e1c. Suite, Apt. #, efc. 01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0934388 Not Applicable
Zp Country Ze Country 5, Cenificate of Status Desired | ?ese-F,lesq l??:;tional
6. Name and Address of Current Reqisterad Agent 7. Name and Addraess of New Reglatered Agent

Name

CLAESSENS, ERIC J

12450A S0. TAMIAM! TRAIL Sweel Address {P.Q. Box Number is Not Acceptable)
WARM MINERAL SPRINGS FL 34287

. Sl LSRR

o . T Gy + . . FL‘Z"’C"GE

8. The above named enmy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typec or printect na of regisiaced agen: anc title i apphcable. (NOTE: Registared AQant signature requined whan reinsiating) DATE
FILE NOWIll FEE.IS $150.00 8. Election Campaign Financing $5.00 May Be . e - oL
~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedic Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D £ Delete TITLE O Change [ Addition
NAME CLAESSENS, ERIC J NAME
STREET ADDRESS | 12450 S TAMIAMI TRAIL ‘ . STREET ADDRESS
Cmy-ST-2IP WARM MINERAL SPRINGS, FL 34287 ) . CITY-ST-ZIP
TITLE D O oeete TITLE Ce- - O change [ Addition
NAME CLAESSENS, MELISSA A NAME
STREET ADORESS |.12450 S TAMIAMI-TRAIL - =7 STREET ADDRESS T
Cmy-sT-2P | WARM MINERAL SPRINGS, FL 34287 CITY-51-2P :
e ’ R O pelete TITLE D) change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
TME [ Dalete HILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP QITY-ST-ZP
o R T S e s - = El Daiste BT (el * ni - A= 5] Change === ] Addinlon = ==
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-§7-2F
TITLE 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supptied with this filin 3 does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repogt g accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
* of the corporation or the receiver or Irugteg-g * ecl 10 execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachmep ! g eddog h all other tke emp
LR & ETS W F ﬁ/ Ay
SIGNATURE: _




