FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V25617 ecretary of State
04-25-2005 90289 009 ***150.00

1. Entity Name:
MICHAEL R. DOROCCIAK, D.D.S,, P.A.

Principai Place of Business Mailing Address l (0 5 !D 5
3900 CLARK RD SIOTCLARKRD %/ N\ e
wmegs wiess oDy Hhoy.
SARASD 34233 SARASOTA 13423
‘\“o\mh,lF\.BBIQl g I | {

2. Principal Piace of Business 3. Maiiing Agdress 5 l ]‘

Suite, Apt. # etc. Sunte Apl # etc, I i 02152005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

Tmm I 65-0315468 Not Applicable
- 1
Zp Couniry Zp 23,18 Coumsr‘y 5. Certificate of Status Desired | Eg‘zgl‘:dr:;“o"al
6. Name and Addreag of Current negmet;u Agent ] 7. Name and Address of New Registered Agent
Name

Sarnders . Naler

m ](05528 N bo\\em(\s“w% Street Address (P.0. Hax Numbes is Nol Acceptable)

TAMPA, FL 33618

. gl Vi .
City Tamm, FL le(:oc!‘s‘zg

8. The above named entity submits this stalement for the purpose of changing its registered office or registe'red agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of regist

SIGNATURE
Signanre, typed or prnted name of regrsierat agens and tiie # apphcable. (NOTE: Reg: Agent requs
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVTD 3 Detete TILE [JChange ] Addition
HAME DOROCIAK, MICHAEL R. NAME
STREET ADDRESS | 3900 CLARK ROAD, STE. J-5 STREET ADDRESS
emv-s1-2P | SARASOTA, FL GrTY-51-2e
TE [ pelete TMEe [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-S3-4P
TTMLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADIMIESS STREET ADDRESS
Cry-st-r CIY-57- 3P
TLE [ peiete TmEe [J) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-0P CITY.ST-2P
TIE 3 Delete TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-§T- 2P oY-5T-2P
TE [ petete TILE Dl change [ Addtian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SF-2P CITY-ST1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an atachmeni with an address, mm all other like empowered.

SIGNATURE: M M, that/ Lorotrak _Z/?ﬂ//zf

TYPED OF PRINTED NAME OF SIGNING OFRCER OR IXRECTOR Dee v Daryame Phone




