2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , ' FILED

DOCUMENT # §02439 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
DAVID E,. DEWITT D.D.S.,PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
4841 W, 4TH AVE AB4% W, 4TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
i | MR TRk
Suite, Apt. #, stc, . Suitg, Apt # elc. MOORE CR2EQ34 (11/03)
City & Bate Ciy & State ] . POl Number ~ Applied For
59-1 302__53 Nt Applicatie
Zp Country ap Country 5. Certficate of Siatus Dasired O ?g;ges cgifi‘?edci!ﬁmai
5. Name and Address of Cutcent Registerad Agent ) 7. Name and Address of New Registered Agent
Name
%Eﬁiw'ai\sg E Sireat Address (P.0. Bax Number = Not Accep(gﬁre) )
HIALEAH FL 33010 . = - ==
City . FL | Zip Cote §

8. The abyove named entity submals this statemant tor the purpose of Shanging its registered office or registered agent, ot bath, In the State of Florida. | am famifiar with, and accept
the chiligatons of registerad agent.

SIGNATURE . 2 R S . B
Swgnatura, typad or proded name of mqlstered agent ang fite ¥ appicatle {RNOTE. Remstered Agent sanatues eguired when seinstanng) DATE
113
FILE NOW:! FEE 'S $150 Oﬁ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550. 30 Trust Fund Contnbution. 0 Added 10 Fees
Make Check Payab!e to F!ortda Oepaﬂment of Slate :
10. OF’FECEFIS AND DIRECTOHS 11 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
THLE PL: 3 Dejete TILE [ Change D Addition
RAME DEWITT, DAVID E NANE LURnCanng 1097 7
STAEET ADDRESS 14841 W 4TH AVE SIREET ADDRESS EI} Vi £ ,,_k DD
RSP (HIALEAH, FLOODOD , o510 = ;]3 ﬂ_ 57-023 150.80 _
e 3 Detete g & chanqe 0. Adaiion
MAME HAME
STREET ADDRESS STREET ADORESS
CiTy-57-5p {37Y-81- 2P
ME [ peese TLE [ Charge T Addition
NAME RANE
SIREEY AQDRESS SIAEET ABDRESS
CiTY-ST- 2P ] § omveseowe _ o ] )
THE T Desere wils I Change [ Addition
MAKE NAME
STREET ADERESS STREEY ADERESS
CiTY-51- 28 CITY-5T- 2 _
gl [T Delele TITLE I Ghange [ Ascition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P _ CFY-ST-2P ~ ) .
nnE 1 Delete ML [ Change [ Addftien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CTy-ST- 1P B

12, | heraby cerlify that the mforma:.son supplied with this fling does not qualiiy for the exemplion sizted in Section 118.07(34H), Forida Stanies. | futher ceridy 1at the Infoomation
indicated on this report or supplemental report is true and accurate and that my sng giure shall have the same lega! offect as if made under calh; that | am an officer or director
of the cosperation o the receiver cr FUSIER eMPOWRTETHQEXeCUIR this report 3 s oy Chapter 807, Florida Statutes; and that my namie sppears i Block 10 or Block 114

changed, or on an attac addrass wﬁh ]

SIGNATURE: >"
NATURE ARD TYPED OR PRINTED RANE OF SIGNING OFFICES OR DIRECTOR Date Davtime Phione #




