v FILED

&
L3

v ""2.1.104 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

. ANNUAL REPORT

ecretary of State

04-28-2004 90172 028 ***150.00

DOCUMENT # 600859

1. Entity Narne
WILBURN J. LOWE D.D.S., PA.

Principal Place of Business Mailing Address - . -
4904 CLYDE MORRIS BLVD 4904 CLYDE MORRIS BLVD
STEA STEA .

i BEFBEEES S |y

04192004  No Chg-P CR2E034 (10/03)

v‘ DO NOTWR|TE IN THlS SPACE [ & FEI Number Applied For

TR e w.ﬁwnmi—mm"-wm i

i ; $8.75 Addnional
5. Certificate of Status Desired O Fee Required

6. Name and. Mdrns of Currenl. Reglstered Agent

CHURCHMAN, RICHARD K CPA | DO NOT WRITE
DAYTONA BEACH, FL 32117 | | IN THIS SPACE |

i

B. The above named entiy itg thi e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligation I; gefent. -
-
SIGNATURE gpn Xt 7 A3 1) y
FPrinel nerme of spCtenll agent and thie I applicacte. S (NOTE: Reglsterad Agent signature required wher rerstating) P 7 oate 7

9. Elsction C.atmpaign Financing $5.00 Mey Be
FILE NOWIIl FEE | 150. Ly
After May 1? 2004 Fee vsvi?I bsg sososo.oo Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [ o
TTLE PS o . . ¥ T i
NAME LOWE, WILBURN J D.D.S ’ v . T B

STREETADDRESS | 1065 N HALIFAX
CITY-S7-2IP ORMOND BCH, FL

TMLE D . E ' o : . C
NAME GILES, JACK D.D.S : : ’ : -
STREET ADDRESS | 1205 NW 23RD BLVD —_— .

-OTY-ST-ZP<—|- GAINESVILLE FLw — — = -2 o 2 R s e i b s g ]
TITLE (7] / -
NAME LOWE, WILBURN J D.D.S

STREET ADDRESS | 1065 N HALIFAX R _ R
CT?YE-E;TA-ZIP ORMOND BCH, FL : DO NOT WR'TE

STAEET ADDRESS

- - IN THIS SPACE

CoTyY-ST-2IP

TMLE
RAME

$TAEET ADDRESS
CITY-ST-2IP

|

{ . N
nme - G R e
NAME ‘ . bl i
STREET ADDRESS e ' o o CL

CITY-ST-2IP . Tl

12. | hereby certify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07[3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplgmental rapert 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 receivpf or trusiePempowered to execute 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 aftachme: - Aress, with all other like empowered.

SIGNATURE: 7
/ E

R CRH DIRECTOR

el BO1233133 i iz weme e |- Not Applicable-|=-.



