2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Feb 26, 2005 08:00 AM
DOCUMENT # V59348 S Secretary of State

1. Entity Name - - -
ENLCW & VANCE DENTAL PARTNERS, P.A.

Pringipal Place of Businass - Maliing Address
16654 N, DALE MABRY HWY, 16654 N. DALE MABRY HiRY.
TAMPA, FL 33618 US TAMPA, FL 33618 ~ US

G R

02132005 No Chyp-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

58-3138913 Not Applicable
X if f $8.75 Additional
5. Certificate of Status Deslred [Hl | Fee Raquired
T . s H = i1

6. Name and Address of Current Registerad Agent

s

e — O NOT WRITE
TAMPA, FL. 33609 . _ | _IN TH‘S SPACE

8. The 2bove named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgrawra, typad or %lmﬂamﬂ wapisiored a-pnm;m; fithe ¥ applicabla {NOTE: Reglstered Agent signature regulred whan reinstaling) DATE
L It FEE I 0. 9. Elsclion Campaign Financing $5.00 nay Be

Aﬂ.:: :wf,'ﬂ?‘g'éé;p,, 3“‘.130 ggSD.OD Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1 )
o D - = = T
RAME VAMCE, FREDERICK A e
STREET ADDRESS | 16654 N. DALE MABRY HWY. T - _
omy-sT-ZP | TAMPA, FL 33618 ' CT L LR Y]
fime D i DR s =ail -l ol
NAME ENLOW, HAROLD T JR

STREETADDAESS | 18654 N. DALE MABRY HWY. ) .
Cry-51-2° TAMPA, FL 33618 —_—

TTE i e == b ——— ] T T e
NAME

e DO NOT WRITE

- —1 .,“‘:;IN"VTFHSSPACE

NAME
STREET AUDRESS
CITY-5T-2F

— . o o v i ——— e LTI I
NAME

STREET ADDRESS
CITY~57-2F

TITLE N B R
NAME

STREET ADDRESS
CIry-ST-7P

12. | hareby certify that the information supplied with this filing dees not qualify for the exsmption stated In Section 119.07§'Ci)(7). Florida Statutes. | further certify that the Information
indicated on this report oy s al report 7 true and accurate and that my signafure shall have the same legal sffect as if made under oath; that § am an oficer or director
of the corporation or the rg tee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft s , with all other ke empowered.

P
SIGNATURE: 1 2FhHTE a\.\i‘auﬁ dDAg  2.24-of {43) Teg-2444
IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Dayime Phone #




