2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 25, 2004 8:00 am
DOCUMENT # 682139 - & Secretary of State

- iy tame 03-25-2004 90037 024 ***150.00
STEPHEN 4 DEVACK, D.D.S., P.A. '

Principal Place of Business Mailing Address
4800 WEST COMMERCIAL BLVD. 4600 WEST COMMERCIAL BLVD.
STE 2 FT. LAUDERDALE FL 33319-3307

TAMARAC FL 33319-3307

|

|

Il

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1862962 Not Applicable
2p Country Zp Country 5. Certificate of Staus Desired [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVACK, STEPHEN L -
4600 WEST COMMERCIAL BLVD. Street Address (P.0O. Box Number is Not Acceptable}
#2
TAMARAC FL 33319
City FL Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signamure. typed of printed name of registered agent and litk if applicable: (NOTE. Registered Agent signatura regquiced when rainslating} DATE
=+ FILE NOW'!' FEE.IS $150.00 . 9. Election Campaign Financing $5.00 May 86
h N Aﬂer May 1, 2004 Fee will be $550.00. - - Trust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change ] Addition
NAME DEVACK, STEPHEN L. NAME
STREET ADDRESS | 4600 W COMMERCIAL BLVD #2 STREET ADDRESS
CIFY-ST-2IP TAMARAC FL 33318 CITY-ST-2IP
TTLE [3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Defere TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-S1-71P CITY-ST-2P
TITLE O Detete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TILE 1 Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [3 peleie TITLE [Octhange [ Addition
NAME NAME
STREET ADORESS | « STREET AGORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fnlmg dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergntayreport is true ghd gCkurate and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverfr Yugtes empgvergld tofxpoule this rgport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, ith gl otlher like empovfered. \S-?_Cf //E/([ L. I//+C /(
SIGNATURE: ___, 3-23 0 Gyu)773-3188
SIGNAHE Wlfp‘bn‘pmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




