2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 472355 Jan 31, 2004 08:00 AM
1. Efxmy Name Secretary Of State
DONALD E. LAMAR, D.D.S,, P.A,
Principat Place of Bustngss Maiting Address
4106 HENDERSON BLVD. 4106 HENDERSONM BLVD.
TAMPA FL 33523-2757 TAMPA FL 33629-2797
Suite, Apt. #, etc Suite. Apt # etc. MOORE CR2EG34 {11/03)
Cily & Stats City & State 4, FE} Number ) Applied For
59-2811175 Not Applicabla
Iy Cauntry Zip . Country 5. Cervficate of Status Desired = fi.;imdéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
?g‘.!' %ﬁé@'&gﬁﬁ%éy BLVD, Street Address (P.O. Bax Mumber is Not Acceptable)

SUITE 3200 -

2ip Coge

TAMPA FL 33602
City FL

8. The above named entity submis this stalament for the purpose of changing its regisiered office or registered agent, or both, i the State of Frorta, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature typat ot pravted narme of regestared agent andd Gike J apploathe ENGTE Rag Ageni signatute regured when I} DAL
FILE NOW!! FEE IS $150.00 9. Fleciien Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation, 0 Added to Fees
Make Check Payable to Florida Department of State
10, DFF JCERS AND DIRECTORS l 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 1
WILE PST [T celete THLE Dohange [ Addition
HANE LAMAR, DONALDE. WAWE ‘
STAEET ADBRESS | 4106 HENDERSON BLVD. STRECT ADDRESS HOOOONNRA TS
grestie  (TAMPAFL GiFy-ST-29 N2ANPAMA-RRA-NIS 1500
THILE 3 Delete HES T3 Change  [3 Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CiTe-ST- 2P Y -ST-2P i
T T} Detese e [ Charge L1 Addition |
NARE HANE
STREET ADDRESS STRELY ADDRESS
CiTY- ST-2IP Q¥ -§T- 2P
TINE 1 pelate TALE O Change [T Addiion
HAME RAME
STREET ADDRESS STREEY ABDRESS
CITY-§3- 2P ary. 812
TNE 3 belate THLE [Tichange [ Addition
HAME NAME
SIACET ADORESS STREET ADDRESS
CITY-ST-ZP ‘ CiTY-ST-IP
TILE {3 Detete | B 3 change 13 Adgition
HAME NAME
STAFET ADDRESS STREET ADDRESE
Sy -8T- 7P ‘ CHY-ST-2IF

12. | hereby certify that the information supplied with thus filin é; does not qualify for the exemption stated in Secrscn 118, 07{3){1) Florida Statutes. | urther ceriify that the nformation
indicatsd on this report or suppiementat report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporahon of the receiver or rusiee empawerad 10 exegule this repon as retuired by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addr? allpt mpowered.
SIGNATURE 20 M—w / )-lf ) oY (FIRISET- L9

A Rt AN BANT TUFETE A IR T A8 AT AP m;-umr- Py ——— - A e b b B




