FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90005 002 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 488749

1. Entity Name
LAMAR HATCHER, JR., D.D.S., P.A.

Principal Place of Business Mailing Address

2516 N.W. 43AD ST. 2516 N.W. 437D ST.
GAINESVILLE FL 325066612 GAINESVILLE FL 32606-6612 54066499

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
: 59-1640855 Not Applicable
&ip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
P - - - H — . - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. _HATCHER, LAMAR, JR, D.D.S. -
2516 N.W. 43RD ST,
GAINESVILLE FL

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

Zip Code

, ' City
‘ FL
8. The above named entity'submils this statement for the purpose of changing its registered cffice or registerad agend, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of prnted name of registered agant and litle it applicable (NOTE: Regisiered Ageni signature regurad when renslating} DATE

. 5. i 400. :
§.607.193(2)b), F.S_, allows for the waiver of the $400.00 9. Election Campaign Financing

late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) [ Detete TILE [J Change [ Addition
NAME HATCHER, LAMAR, JR, NAME

STREETADDRESS (25186 N.W. 43RD ST. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP

TilE v ’ O Delele TITLE [ Change  [] Acdition -
NAME CHITTUM, EDD C. NAME

STREET ADDRESS [2516 N.W. ‘43RD ST. STREET ADDRESS

cry-sT-of - |GAINESVILLE FL ; L

THLE 5 {1 Detete TITLE [ Change [ Addition
NAME DELL, JAMES M., 1l NAME

STREETADDRESS [ 2516 N.W. 43RD ST. STREET ADDRESS

eiy-si-2P [ GAINESVILLE FL ’ T Cy-sT-2p ) - —

TILE ! [ Defete TILE [JChange [ Addition
NAME j NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-71P ) CITY-ST-2IP

TITLE ' 1 Detete TILE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] peiete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P ; CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an anachmen} i

an address, with all (% like,
SIGNATURE: 7/ Ga_dA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

L anar Hazprzodn . 1-99-0H 359-3783935

Daytime Phone #




