2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 512'13_(_)__

1. Enbty Name

W. JEFFREY FIELDS, D.D.S., P.A,

Feb 02, 2004 08:00 AM
Secretary of State

Pringipal Place of Businass

Mailing Address

137 S HARBOR DR 137 S HARBCR DR
VENICE FL 34285 VENICE FL 34285

Sulte. Apt. &, eto. Sutte, Apt. #, e1c. MOORE CR2E034 (11/03)

City & Staie City & Stale 4. FEI Namber | [Appled For

) 59-1 595475_ . Not Applicable
Zp Country Zip Country . . $8.75 additional
5. Certificate o.r Sﬁuis ?t_as,‘,md O Fee Roquired
§. Name and Address of Current Regislered Agent _ 7. Wame and Address of New Registered Agent B
Name

FIELDS, W JEFFREY

137 S HARBOR DR Strest Address (PO, Box Number is Not Acceptable)

VENICE FL 33595 : - - R

City

FL ‘ Zip Code- =

8. The above named entity subruts this staterment for?‘p{u age of ghanging its registered office or registered agent, or baoth, in the State of Florida. | am familiar wilh, and accept

the obligations of fegisten ¥ / / . .
SIGNATURE W @/ //‘“/ ég : r//j ,/}4 ! jﬁ/! Zé" , Z{} 0%
a?(w mbi‘f"ﬁngérﬁn Anen‘-{sn?nmure rooured wnan reinstaing) 7 DATE ] ) , -

Sgratue. PRl o preied r\;ﬁf%’e&#ﬁme{ it e o et

 FILE NOW!!! FEHAS $150.00 .
After May 1, 2004 Fee will be $650.00,
Make Check Payable to Florida Depariment of State-

$5.00 may B

o 9. Election Campaign Financing
s Added to Fees

Trust Fund Contribution.

O

10. QFFICERS AND DIRECTORS ) ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Deete TIRLE Ol Change ] Additian
RAME FIELDS, W. JEFFREY KAME U0000024861

STREET ADCRESS | 137 S. HARBOR DRIVE STREET ADDRESS 02402/04-80031-012 150. 00

CITY-ST- 2P VENICE FL CITY - ST 7

i [ oelete THLE [0 Change ] Additien
HAWE HAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P i . CTY-ST- 2P L L
TME 7 Detete TIRE (I Change £ Addition
HAME NANE

STHEET ADDRESS STREET ADDRESS

GITY -§T- 2P LAY 5T- 2P ]

T [ Delete TLE [Jchange [ Additicn
NAME PAHE

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-21P ‘

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

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

e [ oelete mE [ change [T Adaiticn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§1- 2P CHY-ST-21P

12. | hereby certify that the information supplied with this fiing does rot qualify for the exempticn stated in Section 1 19.0?F3)ﬁ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report I tree and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director

of the corporataon or the receiver or trustee epfP
changed, or on an attachment with aj

ith all r like empowered.

PED OR PRINTED NAME OF SIGNING OFFICEA OR RIRECTOR

erad tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e




