2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[y

DOCUMENT # 493059 Jan 28, 2004 08:00 AM
. Entiy Name Secretary of State
JOHN E. DRIGGERS, D.M.D., P.A,
Prncipal Place of Business Mailing Address
2250 SOUTH BAY ST 2250 SOUTH BAY ST
EUSTIS FL 32726 EUSTIS FL 32726
S MO
Suite, psQY #, ete. Suite. Apl #, etc. MOORE CR2EDRE (1 1/03) .
City & Stale Cily & State 4. FE: Number Applied For
58-1638147 Mot Applicable
Zip . Country Zp Country 5. Corlificate of Stalus Desired 0 g;fe.ges q}f;f:;ﬁonal
8. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
gggg%%??fd%iﬁ %TEE.ET Straet Address (P Q. Box Number is Not Accepiabis}
EUSTIS FL 32726
Cily FL i Zip Code

8. The above named entity submits this staternend for the purpose of changirg its registered office or registared agent, or bioth, in the State of Flonda, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signazure, typed or panied aame of registered agont and tite f apphoable {NCTE Ragstered Agent sigl quired whenr DATE
17t | )
FILE NOwi! FEE, {§ $150.00 9. Beclion Campalgn Finanging $5.00 may Bs
After May 1, 2004 Fee will be ,$55Q.00 e Trust Fund Contribution. | Added to Fees
Kiake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE DPST 3 gelete 1113 T Change 3 Addition
HAME DRIGGERS, JOHNE HARE .
STREET ADORESS § 2250 S BAY ST , STREET ADBRESS ;gw?ammﬂgg
iy -ST- 2P EUSTIS FL £4TY-ST- 2P Di/28/04~BOLL7-013 150,00 -
e 3 etete TiTLE i3 Change 3 Adsition
MABE NAME
STREET AGDRESS STREET ADDRESS
CiTy-57-2P CiTY- 51- 2P
TLE T Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST- 299 Y-S 2P
THLE 3 Detete TILE [ Change [ Addiion
NAME NAME
STREET ADBAESS STAEET ADDRESS
CiTY-ST- 2P § omstap
TIULE T Datete IRE [3crange  [3 Addition
NARE | NAME
STREET ADDRESS STREET ADGRESS
CIrv-ST- 21 CiTy-ST-2P
TiE £ petgte e Cchange 3 Addition
NAME NAME
STRECT ADDAESS STREET ADDASSS
oIFY-ST-2P SITY-ST-20

1Z. 1 hereby certify that the information supplied with this Hling does not gualify for the examption stated in Section 113.07(3)1), Rorida Statutes. | further cenify that the information
indicated on this report ar suppiemental repart is rue and acgurate and that my signature shaill nave the same fegal sffect as if made under cath, that | am an officer of director
of the corporation or the receiver or trusiee empowerad 10 axecute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 f
e & an

e Wil |I”||ii 4 Eékeempmred.

SIGNATUR A o o X EDropacs  Moajod 353357 4sas

e R R ARE AT ERN RIS AT TTIOAR Y £ e ke o .y [ P




