2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 15, 2005 8:00 am

DOCUMENT # V38334

1. Entity Name

HANS R. SALHEISER, D.M.D., P.A.

Secretary of State

03-15-2005 90032 026 ***150.00

Principal Place of Businass

Mailing Address

qUUSLB0L

3400 SOUTH TAMIAMI TRAIL 3400 SOUTH TAMIAMI TRAIL

SUITE 203 SUITE 203

SARASOTA, FL 34235 US SARASOTA, FL 34239 LS

s v CTER R RERERLRRN
Suite, Apt. #, eic. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3129546 Not Applicabla

e Country 2o Country $8.75 Addional

5. Certiticate of Status Desired

0 Fee Reguired

6. Name and Address of Current Re:

gistered Agent 7. Name and Address of New Reglstered Agent

ROBERT E MANSBACH, JR
315 E ROBINSON ST

STE 600

CRLANDOQ, FL 32801

Name
“  LYNETTE SALHEISER
Street Address (P.O. Box Number is Nol Acceptatile)

3400 SOUTH TAMIAMI TRAIL, SUITE 203
% SARASOTA FL [ °%%°34239

8. The above named entity submits this statemant {for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

LYNETTE SALHEISER

Segratine, ped O oined name of Agre el ageet ang

e it appircanie. INDTE: Boprsiea ] Agust o 5nanur 16guaeed whsn 1gingtating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ petete TILE [ Crange [ Addition
NARKE SALHEISER, HANS R NAME

STHEET ADORESS | 3400 & TAMIAMI TRL STREET ADDAESS

CIry-§1-29 SARASOTA, FL 34239 CITY-ST-21P

7Lt [ Deletz 1ITLE [ thange [ Adefition
NAME HNAME

STREET ADDRESS STREET ADDRESS

QTE-S1- 29 CIrY-$T-21P

e 3 pelete TILE [ change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

ny-§1-ap CITY-81-21P

HITLE T pelete TLE [ Grange  [] Addition
HAME HAME

SIREET ADCRESS SIREET ADDRESS

CIfY-8T-2if CITY-51-7P

1mE ] Detere HILE [ Change [ Addition
N NAM,

STREET ADDRESS STHEET ADDRESS

CY-5i-27 CiTY-51-2I°

TITLE [ teiete TINE Ocrange [ Additton
HAME NAME

SIHEET ADCRESS SIHEET ADDRESS

GiTY-51-47 Y GIEy-51-2P

12. | hareby cerlity that the informatio

pplicd with
indicated on this report or suppé ¥

Sntal re|

rt i true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director

yith all other like empowered.

is filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

red 10 execute this report as required by Chapter 607, Florida Siatutes: and that my nhame appears in Block 10 or Block 11

3/0,/05~

ans R Salheiser, Director

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date UGinytima Prone #




