2005 FOR PROFIT CORPORATION

DOCUMENT # feﬁan

1. Entity Name —
MARK J. TENNISWOQOD, D.M.D., P.A.

ANNUAL REPORT.(AR) ‘ FILED
| B Apr 29, 2005 08:00 AM
Secretary of State

Principal Place ofBusinéé_s i ____F* o ‘if\:}laﬂmg Addrass ) - -
208 NE 3RD ST, - -—-- 208 NE 3RD 8T,

S I 11111 1T T

2. PrincipalPlace of Busines§ . L 3. Mailing Address -
Suite, Apt #,e1c. T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - T City & State i 4. FEI Number Applied For
65-0299449 MNot Applicable
Zp Country Zip County 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 'W' } 7. Name and Address of New Ragistered Agent
) T - ) Name j ’
ECE)]B\I I:I|ES \:,3“};%0'331'- MARK J. Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FL = =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changling Its ragistered office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the ebligations of registerad agent. -

SIGNATURE — . : : —

Sgratare, ypad of prictad name of regrlaind agent and Tle f apphcable TROTE Payisterad Bgent'signaties fequirad wher, reinclating) - DATE
s ¢ . 3 = Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCRS N l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o 7 peete T O Change [ Addifion
NAME TENNISWOOD, MARK J., DMD . NAME HRnnmn24 1?3:18
CTREETADORESS | 208 NE 3RD ST. - STREET ADDREZS (4 32"95’1351%3!313284118 150100
chy-si-p  |OKEECHOBEE FL #rw SST-3P ' - kel
TLE 7 Gelets TITLE ] Change [ Addition
NAME NALIE
4TREET ADDRESS STREET AUURESE
CITY - 5T-2P LT ST 2P )
TITLE (7 Delete § e O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-STL 7P Y- of-lF
T . B - o {7 Deiets L e ' O] Change  [J Addition
NAME NAME
51REET ADDRESS SIREET ADDRECS
CIvy . §7-2P CITY 51 7P
TIFLE - Clpelets ~ § "mf O] Change [ Addition
HAME NAME
STREET ADDRESS “TREET ADDRESS
- 50-21F Ciry-s1- 21
e T Delele e ’ Clchange ] Addition
NAME NANE
CTREET ADDRESS STHEET ADDHESL
oIty -51-2F ' . . AT 2P

12, | heteby certi that the information supplied with ffijs fiing does not qualify for thel exemption stated in Section 119.07%3){1), Fldrida Statutes. 1 further certify that the information
indicated on this report ar supplemental repert is frue and accurate and that my signature shall have the same legal eifect as if made under oath, that { am an officer or director
& empowered to execute this yeport as required by Chapter 807, Florida Siatutes; and that my hame appears in Block 10 or Block 11 1f

s, with all other like em) red.
3,//3745/ (543) 7e 2~ 350

of the corparation or the receiver of bt
changed, ar on an attachment wi

SIGNATURE:

?ﬁNATURg AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Davtires Phia #




