2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000078069 May 05, 2005 08:00 AM
I+ EntiyHame - Secretary of State
MARK E. HALL, D.P.M.,, P.A, -

Principal Place of Business : © T Mailing Address B
7556 LAKE WORTH ROAD SUITE 104 7556 LAKE WORTH hOAD, SUITE 104

RS e TR

2, Principal Place of Business— B -3, Mailing Address

Suite, Apt. #, etc. o ) . Buite, Apt #, aic. _- 1st MOORE CR2E034 (10/04}
City & Staie - - City & State 4, FEINumber Applied For
65-0960025 Not Applicable
Zp Country Zp Countzy 5. Certificate of Status Desirect 0 $8.75 adaitional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name ang Address of New Reglistered Agent
= P " = . T Name o l
HAL E
7555L’LIEQER FGVORTH ROAD, SUITE 104 Street Address (P.0. Box Number is Not Acceptable)
H
LAKE WORTH FL 33467 _ .
City ) FL Zip Code
8. The above named entity STbmits this statement for the purpose of changl t i ice or reglsterad agent, or both, in the State of Florida, | am familiar, with, and accept
the obligaticns of reglste:ed agent. /%/
. s ( o ——
SIGNATURE __ = P hal=a
Signatura, typed or oo of rogrsle! Bnt and hille righeolizal (Nngwwe reqiied wher renstanng) T
Aﬂeflnlig;flﬂw 0.5 E?ﬁlsg?égo 0 "} e Blection Campaign Financing ~ $5.00 May Be
. : Trust Fund Cantrioution. Added to F
Make Check Payalile taFlorida Department of State = ¢ ees
10. = OFF'IC'EF{S'AND DﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D T petete TiTLE ’ hﬂﬂﬂﬂﬂ"EIBE" [JChenge ] Addition
wbL|HALL MARKE e 05/05705-80037-025 150.00
STREET ADDRESS | 7556 LAKE WORTH ROAD, SUITE 104 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 . oITy-s1-2IP
TITLE ; ) B ) Delete A e ' ) [l change [ AdeRion
NAME NAME
STREET ADDRESS SIRFET ADDAESS
CITY- ST-7IP CFY-ST-7F
L - ' - [ Detet: ~f e ' [l Ghange ] Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
GTY-5T-2IP City-s1-2P
TLE o T oslete e (T Change (] Addition
NaNE NEKE
STREET ADDRESS STREFTADDPESS
CIFY-S1-21P LIy -31-2P
TTLE - S ] Delete Tne = [JChange L Addtion
HAME NANE
STREET ADDRESS i STREET AQIORESS
CIfY-S1-21P CITY-ST-1IP
LE o ' ' O Datete i e - [ thange [ Addltan
NAME NAME
STAEET ADDRESS STREET ADORESS
OITY-ST- 4P CITY-ST-219

2.1 ﬁereby cerﬁm that the Thiarmiation supplied with this ﬁling does not qualify for the exemption stated in Section {19.07]3)(T, Florida Statutes. ! further certify that the infermaticn
indicatad on this report or supplemental report is rue and accurate and that my signatura shall hav me legai effect as if made under cath; that | am an officer or director
of the carperation or the recalver or jrustee empowerad fo execute, 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt{ an addresst a]lcnh “ : /
SIGNATURE: - , . 5 i Oy S IEsDEC

[T PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR———" Tt Daytime Prona

———— rd = - - S =




