2004 FOR PROFIT CORPORATION FILED

. .. - ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P99000027058 Secretary of State

1. Entity Name
RONALD HOWLAND, D.M.D., P.A.

Principal Place of Business Mailing Address

814 NORTH HIGHWAY A1A 814 NORTH HIGHWAY A1A

SUITE 102 SUITE 102

PONTE BEDRA BEACH, FL 32082 PONTE BEDRA BEACH, FL. 32082

ARG RO

03242004  No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied Fr

69-3570723 Not Applicable
. . $8.75 additioral
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

?3’-1‘3'215?3?5%3 STE 311 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affica ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of regesterad agant and title i applcable {NOTE, Begetergd Agent Bgnature required when regnstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Trust Fund Contributian. Added to Fees IO et e s g o

After May 1, 2004 Fee will be $550.00 R L e By g gy 23 150,00
10. GFFICERS AND GIRECTORS ]
HMLE D
NAME HOWLAND, RONALD

STREET ADDRESS | 101 SEVEN IRON COURT
Civy-sr-2p PONTE BEDRA BEACH, FL 32082

T

NAME

STREET ADDRESS
GITY-57- 2P

e
NAME

ansa DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
gIry-gr1-2IP

TIFLE

NAME

STREET ADDRESS
GITY-ST- AP

TE

NAME

STRELY ADDRESS
GiTy-ST- U

12. | hereby certify that the information supptied with this liling daes not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that I arvt &n officer or director
of the corporation ar the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

echanged, or on an attachment with an addyess, with all gther like smpowered,
SIGNATURE: ﬁ/éﬁ/} Al //wm S P sz,gg, ¢y Y SBozq

SIGNATURE AND'TYPED OR mf?ﬁ NAME OF SIGNING OFFICER OR DVREC TOR Dayime Prone £




