FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

1. Entity Name

ANNUAL REPORT _ Secretary of State

GREGORY C. STEPANSKI, D.D.S.,, P.A.

Principal Place of Business - Mailing Address -
5208 E FOWLER AVENUE STE 2 5208 E FOWLER AVENUE STE 2
TAMPA, FL 33617 TAMPA, FL 33617

AW ARRIATMED

01222004 No Chg-P CR2EQ34 (10/03)

4. FEI Numbaer . Applied For
58-3596756 Not Applicabla
5. Certificate of Status Desired 0 $8.75 Adaitional

Fee Require:

et B AR SRR T i s

6, Name and Address of Current Registered Ageni- -

STEPINSKI, GREGORY DDS
5208 E FOWLER AVE STE 2
TAMPA, FL 33617

15 a!&f‘" i Rl

8. The above named antity submits this statement for the purposa of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of ragisiered agent.

SIGNATURE
DATE

Signalure. typed or printed name of ragistered agent and sitke il appkcabla, (NQOTE: Registerad Agent signature required when reinslaing)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
RAME STEPANSK|, GREGORY C DDS

STREET ADDRESS | 5208 E LER AVENUE STE 2
CIrY-ST-21P T A, FL 33617

NAME

TILE

STREET ADDRESS * .0 3/78 Coress Covek Bl

ony-§T-2p TR a FC 7367
e v

HAME
STREET ADDAESS . e S e
CITY-ST-2P

TIRE

NAME

STREET ADDRESS
Cv-sT1-21P

NAME

TITLE

STREET ADDRESS
CITy-SI-2IP

TIRLE

NAME 3
STREET ADDRESS e s e kit L

SR & s P i
CITY-ST-21P : ” A Gl

12. | hereby cartify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute.this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all othgs like empowered.

SIGNATURE: o L. ows 2% /2/.‘%‘/ (?13)977 ~S/ex

RE AP TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytima Phone #

A

Grigreg " S 1 pon <& QBS. PR



