2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12, 2004 08:00 AM
Secretary of State

DOCUMENT # 453898

1. Entty Name

RONALD E. ASKELAND, D.D.S.,P.A.

Principai Place of Business

2000 S PATRICK DRIVE .
INCIAN HARBOUR BCH FL. 32937

Mailing Address

2000 S PATRICK DRIVE
INDIAN HARBOUR BCH FL 32837

2. Principal Place of Business

3. Maikng Address

Suite, Apt #, efc.

Sutte, Apt #, etc.

1

|

LI

[l

N

MOCRE CR2EQ34 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-1531723 Mot Applicabie
Zp Country Ze Country 5. Centficate of Status Desied  []  98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )

ASKELAND, RONALD E.
2000 S PATRICK DRIVE
INDIAN HARBOUR BCH FL 32937

Street Address (P.O. Box Number is Not Acceptable)

City

FL

the obligations of registered agent.

SIGNATURE

Swgnatura typed of phinted name of regisiered agem and Utke 1 apphcable

" {NOTE Regrsiered Agen! TGralurs reguired when minstaing)

FILE NOW!! FEE IS $15000
Afer May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of Stgh_a

9. Election Campaign Financing
Trust Fund Contnbuhon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ps 1 Delete TILE HOG00046279 [J crange [T Addilien
NAME ASKELAND, D.D.5., RONALD E NAME "}-:J /] = B B 0%14 - ¥ oo

STREET ADDRESS | 102 ISLAND VIEW DRIVE STREET ADDRESS s Les f4-007 150, 00

ory-S-2¢ | INDIAN HARBOUR BCH FL 32837 CITY-ST-2IP

e VT 1 Delete g Cidhange [ Addilion
HAME ASKELAND, JOELLEN NAME

STREET ADDRESS | 102 ISLAND VIEW DRIVE STREET ADDRESS

CiTY-ST-2P INDIAN HARBQUR BCH FL 32937 CRY-§T-21P

TME [ pelete e [3Change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

e COosee 7 [ chenge [ Addition
NAME HANE

STREET ADDRESS STREET AGDRESS

CITY.ST- 2P LIy -ST- 1P

HILE O] Detele TLE ) [Jchange [ Adgition
NAME NANE

SYREET ADDRESS STREET ADDRESS

LAY ST~ 7P CiTY-57-2P

e Oogee | 0E O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with ths filing

does nat qu?lif_y for lhee_xemption stated in Section 119.07(3)X(), Florida Statutes. | further certi{'y' that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that1 am an officer or director

of the corporat:on or the recel
changed, or on an attach

SIGNATURE:

Wi

r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an addrgss, with all other 2 empaowered.

s:cmm,ﬁs AND TYPED OR PRINTED NAME OF SIGNING CFRICTH O DIRECYOR

2/ g/auf 72 7232332

Daylme Phane ¥




