2004 FOR PROFIT CORPORATION

ANNKUAL REPORT (AR)

DOCUMENT # 600493

1. E

ntity Name

MECHANIK & THACKER, M:D.S, P.A.

Principal Place of Business

290

SUTEB
TAMPA FL 33607

Mailing Address

2901 ST ISABEL
SUITEB
TAMPA FL 33607

1 ST ISABEL

Jau29873

2. Principal Place of Business

3. Mailing Address

I

JAIIH

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90030 028 ***150.00

I

I

Suite, Agt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-1221128 Not Applicable
Zi Count Zi G iti
® ouniry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e o e e Name :

THACKER, CL!FFOFID L
2901 ST ISABEL STREET
STEB

TAMPA FL 33607

Street Address (P.0. Box Number is Not Acceptable)

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 abligations of registered agent.

SIGNATURE

Signature. typed o primed name of registered agent and title it apphcable.

(NQTE. Registered Agent signaturs reguired when reinstating)

DATE

9. Election Campalgn Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10,

GFFICERS AND DIREGTORS

SIGNATURE:

| hereby certify that the information supplied with thi
indicated on this report or supplemental repori je
of the corporation or the receiver or {use e
changed, or on an attachment wi

7" with all other like empowered

DN T

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

M P 1 Delete TiTLE ﬁ B Change  [J Additica

NAME MECHANIK, VALERIE C NAME ECHANY VALERIg C MY 8

STREET ADORESS | 2901 ST ISABEL STREET SUITE B stneer anoress | A0 ST ISA Bl SréecT SOVTE

onv-st-7P [ TAMPA FL 33607 a-stze [TAMNMPA 2L 23 (0’1

TITLE ) [ pelele TMLE {JChange  [] Addition

NAME THACKER, CLIFFORD MD;?. NAME

STREET ADDRESS 12901 ST ISABEL ST STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33607 CITY-ST- 24P

TME [ petete TITLE O cChange  [J Addition
e NAME = - T e e — - R R T . _ — & NAME - - . - - = — W mmmm— - - -—— .

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE ] Change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TITLE [ elete TmE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-Z7P CITY-57-7IP

TITLE O Delete TITLE [3Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that tha information

anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gwered 10 execule this reporl as required by Chapter 607, Florida Statutesyzand that my name appears in Biock 10 or Block 11 if

/9/030‘/ fff 067&“55/7’

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




