2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _FILED

DOCLIMENT # 600615 Mar 01 2004 08:00 AM
*. Entiyy Name Secretary of State
JOHN G. LEE, D.D.S,, P.A.
Principal Place of Business Mailing Addrass
10043 COLONIAL DRIVE 10043 COLONIAL DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt #, elc. l Suite. Apt. #. ec. A MOCRE - - CR2E034 {1 1/03)
City & Sate . City & Staté o - 4. FEI Numbérﬁr a Abplled Far
e e R 59-16441 31 Not Applicable
T Counlry 2ip Couniry 5. Centcaie of Staws Desired [ ?eﬂe.gfq lj}:g!éticnal
6. Name and Address of Curreni _Flegistered A&ent - 7. Name and Addré#s of New Registered Agent -
Name
I‘I_ECE)&%IOEHE[&ONIAL DR Street Address (P.O. éox N-u;nber is Nat Ac;:-'e;eaa) 7 =
ORLANDO FL 32817 e B
City B FL \ Zp Cade =

8. The above named entity submis mus staternent for the purpcse of changing its registered coffice or registered agent, or both, in the S:ale of Flarida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE : N = i e
Sigraloe. hyped of printed name of regisiered agent and 1te § applcable {NUTE 'anslareu Agent signature réguirad whars mmsmhnq) - ;E_ DATE o
W . .
AHFILI:ME N?"zvué4 !:__EE !‘?;IT: sgs'go a0 9. Election Campaign Financing $5.00 May Ra
er May 1, ee will be $550.00 - . Trust Fund Gofirbution. O Addedio Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIREGTORS N iR ADDITIONS/ GHANGES 1O_OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TITLE [] Change I:I Addition
NAME LEE, JOHN G. NAME - - =
1 ! X v

STREET ADDRESS | 10043 E. COLONIAL DR. STAEET AODRESS o "i“{}i“}%ggg ééggg 008 1 f] L T
cry-st-zp - [QRLANDO FL CITY-37- 1% St hind ) 50.0
g 1 Desete ThE ] cnanue I:I Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -§7- 2P . ‘ _ N l CimY-§1- 2P o )
TILE O Delete TILE [Othange [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CTY-SI-ZIP o o CITy-5r-2IP 7 o
TITLE T Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS § s ADDRESS
CHTY-ST-2IP _ CIfY-sT-2P _ o
TIRLE 3 Delete T [ Changa  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ___Jor-st-ap o L
TITE 1 petete T [ Change T Addition
NAME NAME
STREET APDRESS STAEET ADDRESS
CITY-ST-21P o I CITY-ST-2IP B L

12, | hereby ceriify that the information supplied with this filin does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
aof the corporation or the recewver or frustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w address, with all other like empewered,

SIGNATURE: ___% FS b1 (S, fre

/sﬁﬁ-rum-: 2D YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;Yo7 P&??ié/:b

Daytimeg Phong #




