2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 29, 2004 8:00 am

DOCUMENT # 560575.

1. Entity Name

RICHARD C. HALL, D.D.S., P.A.

Secretary of State

07-29-2004 90014 030 ***150.00

Principa! Ptace of Business

2707 E. ATLANTIC :
POMPANO BEACH FL 33062

Malling Address
2707 E. ATLANTIC

POMPANO BEACH FL 33062

TXUJIUILL

HHAm

2. Principal Place of Busingss 3. Mailing Address |I|I|’ I’IH“‘ ” ‘ll‘

Suite. Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (4/04)

City & State . City & State 4. FEi Number v Applied For
i .. T :L. . S S - D X —— ~5\9.'180_§8*9.0_.“ - — | Not Applicable

P Country v Countey 5. Cerlificate of Status Desred ~ []  98+79 Additional
, Fee Hequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
—, - .
—= HALL,-RICHARD-C, - - -

2707 E. ATLANTIC
POMPANO BEACH FL 33062

.- SRR

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

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regs tered agent.

"2 <. Narf

SIGNATURE

7/en /04

Signature. typed or prinled name of registered agent and titie il applicable.

{NOTE.: Ragislared Agent signature raquired when reinstating)

bae 7

S.607.193(2)(b), F.S., allows tor the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it,
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TMLE PD ! [ neleke TITLE [ Change [ Addition
NAME HALL, RICHARD C. NAME

STREET ADDRESS | 2707 E. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-81-21P

TITLE ST [ Delets TTLE [JChange [T Addition
NAME HALL, RICHARD C. NAME

STREET ADDRESS | 2707 E. ATLANTIC BLVD. STREET ADDRESS

CIY- ST-ZIF POMPANQ BEACH FL CITY-ST-ZiP

TmE 3 Delete TLE [ Crange [ Addition
NAME NAME

STREETADDRESS | . § - . STREET ADDRESS - - _ ; et e e m N -
CITY-5T-2IP CITY-ST-ZiP

TITLE O Delete TILE _ [ cChange [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P -

TIMLE O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

e : [ oelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ EITY-5T-2IP

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. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empoweread to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment w

SIGNATURE:

address, with all other like empowered.

C | MapR

7 -

24 -0F FL5Hh-TE2 - §78O

SIGRATURE AND TYPED OR PRINTED NAMI

E OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




