FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 493961 ecretary of State
04-26-2005 90158 034 ***150.00

1. Entity Name

M. CARTER GREEAR, D.D.S., P.A

Principal Place of Business Mailing Adcress . #,
2546 ALOMA AVE PINETREE RD€-/ N CoRRECT
WINTER PARK, FL 32792 PARK, FL 32789
T e R IR IR ERTRELRA
J8ar PueTpee K '
Suite, Apt. #, etc. Suita, Apt. #, etc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & Stal \ 4. FE| Number ' Applied For
1/ Wq%p\ Pﬂ KK E)A 59-1640501 Not Applicable
Zip Country Zip Country " . 8.75 Additional
2,2 7 Rq W S;A 5. Certificate of Status Desired a 290 Requi redm
6. Name and Address of Current Registered Agemt 1 7. Name and Address of New Reglstered Agant
Name

GREEAR, M. CARTER, DDS
2546 ALOMA AVE. Street Address {P.0O. Box Number is Not Acceptable)

WINTER PARK, FL 32782

City FL | Zip Code

8. The above named entity subemits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prnted name of regietered agent and e § Apphcabis. {NOTE: Ragistandd AQent monaturs required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE Ochange [ Addition
HAME GREEAR, M CARTER DDS NAME
STREET ADDRESS | 2548 ALOMA AVE STREET ADDRESS
CITy-51-2P WINTER PARK, FL 00000, CryY-s7-2P )
TILE O oetete TIE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-53-2P
e O oetete TLE D change [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-§T-2P
TILE T Delete MILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-29 Cry-s1-2P
TLE O pelere TE [Dcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Cmy-s1-ap CITY-S7-2P
TILE ] Delete TLE change [ Addition
RAME ) NAME
STREET ADORESS . . STREET ADDRESS
CITY-57-2F CITY-§1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | fusther certify that the information
incicated on this report or supplemental report is true and accurate and that my signature spall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as regieed Py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment @i ess, with gil other like empowered.
/
SIGNATURE: of.2/-5 o3 1HY4ES
Date Daytme Phone #




