FILED

2005 FOR PROFIT CORPORATION Mar 17,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P9900006803 Secretary of State
:J:rﬁﬂégage ETLING, DDS, P.A.

_ Mailing Address

3228 SW MARTIN DOWNS BLVD. SUITE 2 3228 SW MARTIN DOWNS BLYD
PALM CITY, FL 34990 #
PALM CITY, FL 34990

Principal Place of Business .

A NIA0 ORI OA T

01202005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e - APt

65-0937800 Not Applicable
- s Do $8.75 additional
5. Cartificate of Status Dasired |m| Feo Required

6. Namo and Address of Current Registersd Agent

ETLING, JAMES C DDS
3223 SW MARTIN DOWNS BLVD. SUITE 2 Do NOT WRITE

PALM CITY, FL 34950 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing Tts redistéred oflice or registerad agent, or both, in the Stale of Florlda. | am familiar with, and accept

SIGNATURE r [‘ 26/
DATE

Shﬂalu,rp.‘?ﬁd or printed name of registerad agent and titi if applicabte, " (NOTE. Registered Agent signalure required when reéinslating)
9. Election Campaign Financing $5.00 nay Be
Aftell': }\}I.Eyﬂle‘;(!)llllsFFFoEe’\?vl?ll'lfg '3?50_00 Trust Fund Contribution, O Added to Fees

10, A_ _ GFFICERS AND‘DIﬁ_ECTOHS ’ '77 l 1
TMLE P o T
HAME ETLING, JAMES C . s
STREETADORESS | 3228 SW MARTIN DOWNS BLVD #2 WOV B398
arv.szp | PALM GITY, FL 34990 MRA1TA0R-B0035-015 150,00
TmEe VP o ) o .
NANE ETLING, LORAJ

STREETADDRESS | 3228 BW MARTIN DOWNS BLVD #2
GITY-S7- 2P PALM CITY, FL 34990

TRLE
HAME

Pyt DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CITy-sT- 28

TITLE

NAME

STREET ADDRESS
CiTY .- ST-20P

ThLE

NAME

STREET ADDRESS
CITY-3T-2P

12. | hareby certify that the Information sc};_:r;i'r'a_d with this filing does not quelify for Eﬁé_e;(é-mpﬁon stated in Section 119.07) 3)T. Flarida Statutes, | lurther serlily that the information
Lr}dl;::eatgg g;_ ; ﬁug nreae%t o:eil.épplema:ntallrepon is true gntg accuratxtatﬁ_nd that my slgna_iurg ghacll have the same legal e%a}ct as if made undar oath; that | arr?' an officer or diraetgor

8 ver of frustea empowsered to exacuta this repert as require hapter 6807, Florida Statutes; h i i
changed, or on an attachment with an address, with all other like empowered. 9 i P and thal my name eppears in Block 10 or Block 11

SIGNATURE: _ﬁm‘, ) B TAMES €. EzLinbs /-26-05 7722-219-4212
sWt‘unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




