2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)
DOCUMENT # P99000027523

1. Entity Name

AMY H. ADDINGTON, D.DS,, P.A.

Principal Place of Business Mailing Address

302 E. STRAWBRIDGE AVE.

MELBOURNE FL 32901

302 E. STRAWBRIDGE AVE.

MELBOURNE FL 32801

2. Princtpal Place of Business

3. Maiing Address

FILED

Feb 25, 2004 08:00 AM
Secretary of State

i

|

MW

Suite, Apt. #, elc Suile, Apl. #. elc, MOGORE CR2EC34 (11/03)
City & State iy & Stale N & FEI Number Applied For
o 59'3563_227 ] Not Applicable
Zip Country Zip Country . . $8.75 Adduionai
- 8. Certificate of Status De-gs”ed d Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RY B —
SSESSE,H%BOR CITY BLVD., SUITE 505 Street Address (P.O. Box Number is Nat Acceptahbie)
. bt
MELBOURNE FL 32801 E— e

City

FL l Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratire, lyped o pRnted name of ropisiered agont and Blie € appicable

HOTE. Repsierted Agent BPNaiuEe reguirad when reinstatng) DAIE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Depariment of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS R KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TLE [J change [ Addition
HAME ADDINGTON, AMY H NAME e

STRECT AODRESS |302 E. STRAWBRIDGE AVE. STREET AODRESS y f!_LD}DLiU[lBIEB*’%E]@E o )
o-sr | MELBOURNE FL 32901 TiTY-51- 2 2725/ 0480005013 180,480

fNE [T oelete TmE [ Crangs  [] Acdition
NAME NAME

STREET ADERESS STREET ADGRESS

IY-51-2P o CITY.ST- 2P e -

e [ Detete l TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CY-ST-7P CiY-st-2p o
THLE O pedets TILE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP o

THLE 3 belete HTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T petete TITee [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ingicated an this report or supplemental report is frue and aceurate and that my signatura shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, ¢r on an attachmen i

dazdress, th all other like er:tpowered.
SIGNATURE: Ay (ot

By B Add i nggon
; 23

SIGRATURE ARD /PED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2421 )0y
Dele ’ ] Daytime Phone

(320 725 355

A



