2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2005 08:00 AM

DOCUMENT #V51116 .-~ Secretary of State
1. Entity Name — - .
PAUL 8. DENKER, M.D., P.A.
Principal Place of Business ~ Mailing Address T+
417 CORBETT STREET i 417 CORBETT STREET '
CLEARWATER, FL 33756 ) CLEARWATER, FL 33756
L IREVRR R RHRANLA

Suite, Apt, #, etg, o Suite, Apt. ¥, eic, T 02182005 Chg-P CR2E034 (10/03)

City & State — City & State T 4. FEI Number ’ Applied For

— ) _ 59-3135490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O ?g';esqﬁ:ém"ﬂ
6. Name and Address of Current Rogistered agent 7. Name and Address of New Reglstored Agent
T = ‘ T Name ' R
DENKER, PAUL S - - - -
417 CORBETT STREET Strest Address (P.0. Box Number is Not Accepiable)
CLEARWATER, FL 33756 —_ .
City . FL , Zip Gode

8, The above named entity submils 1his statement for 1he purpose of changing iis registerad office of registerad agant, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of reglstered agent. o . i

SIGNATURE . N = -
Signayrs, typed or heirled name of registarod agent and (Ks il appticable, T(NOTE: Registired Agent signatise required whan rafnstalingy . DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ______DFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD - 1 Dejete TILE [ change  [J Addition
HAME DENKER, PAUL S NAME -
' f 1
STREET ADRRESS | 417 CORBETT STREET - || STREET ADBRESS . ;l " iQU Q‘V-Lﬁ"a‘- 3 L n o
CITY-ST-2p CLEARWATER, FL 33765 oFY-ST-71P DE:‘ ].BF'I B:“SDUB&'—- 18 IA..JU » {!D
TTE o o = Clpekte  § Tme [JChange 3 Addilion
KAWE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P GITY-$7-20p
TITLE T - 1 petete A T O Change [T Addition
NAME AME
STREET ADURESS STREET ADDRESS
CITY-5T-2ip GITY-§T-Zip
TITLE T i - 3 Detete e [1Change L] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p GITY-57-2P
TITE o T O s e Ol Charge ] Acdition
HAME NAME
STREET ADDAESS STREET ADURESS
CiTY-ST-ZiF CHY-ST-2P
E T . b R i ClCenge T Addillon’
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$7-ZP CTY-8T-2P

12. | hereby certify that the
indicated on this report dr supfe]
of the corporation ar tha
changed, or on an attac

SIGNATURE: +~

SIGNATURE AND ‘?tﬁ'zi: CF PHNTED NAME OF SIGNING OFFICER OR DIRECTOR

o S ) =

i il g does not gualify for the exemption stated in Section 119.07{35{?. hgrida Statuié‘; 1 further certify that the information
Ay and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 i

h all gther like empowersd ) - O 72,7 df"q’]
X 22-05 HE 8-

Daytime Phn




