- X
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ : FILED

DOCUMENT # P99000076371 Mar 04, 2005 08:00 AM
1. Entty Neme Secretary of State
DAVID M, SKOPP, D.D.S,, P.A.
Principal Flace of Busines; . R # 7Mai|ing Address T
11641 KEW GARDENS AVENUE 11841 KEW GARDENS AVENUE
SUITE 208 SUITE 209
PALM BEACH GARDENS FI. 33410 PALM BEACH GARDENS FL 33410
N i ABEAARER BRI ARIT
Suite, Apt. #, efc. - = Suite, Apt. -#, ete, - 15t MOORE CR2E034 (10/04)
City & State = ' T Ciy & st 2, ol Number T Tacphed For
. - S 65-0949544 ] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae'gesq“:;g’gi""a'
6. Name and jddras;of Current ﬁeilsterad Agent : - 7. Name and Addregs of Naw Registered Agent ; o
Name
1S.|1< Saﬁpkgﬁvé?ﬁngENS AVE. Street Address (P.C. Box Number is Mot Acceptable)
STE. 209 s '
PALM BEACH GARDENS FL. 33410 _ A
City FL Zip Code

&, The above named entity subrnits this statement for the. b.u rpose of chaﬁg.iﬁg its registered ofﬂcé or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e

Signelura, iypsd of pimied name of reg:stered agent and tills f appicablp (NOTE Aegisloreg Agant sigratura requred when remnstaling) DATE

FILE NOWH! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added fo Fees

CTORS — 1.

10. B OFFICERS AND DI _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 7 Delete Lk VTSNS Ocopanee [ Addilion
N SKOPP, DAVID NaRE 03/04/05-R0035-014 7150, 006

STREEY ADDRESS | 11641 KEW GARDENS AVE. H SIRCE L ADDRESS

ory-5r-zp |PALM BEACH GARDENS FL 33410 ’ L. femvstar i )

g 1 Delete ik [Jchange [ Addition
NAME ﬁ NAME

STREFT ADDRESS SIREET ADDRESS

CY- 51-2P B » o Qomsroe ]

TIE [ petete H Wi I change [ Addition
NAME NAME

SEAEET ADDRESS STRECT ADDRESS

CITY-ST- 2P . §omy-star

TITLE 1 Duigte e [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51- 2 y _ ~ Jomestze _

TILE [ Celete ULE 3 Chemge  [) Aduition
NAME NAME -

STRELT ADDRESS STREET ADERESS

CITY-§1-2P . ] . § ouy-sT-zp ~

1ML 7 Dalete WiLE O chemge T Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

cIry-si-ap L CITY-ST-2IF

indicated on this report or supplementagx],r portis yue and gecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or fru§les empowerad jobxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hareby certify that the information supplied with this ﬁli;b;ijés not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
n address, with

-Bther like empowered,

o s Se-799 %00

changed, or an an attachment wit

SIGNATURE:

Daytinw Phone #




