2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 602514 Feb 13,2004 08:00 AM
. Entty Narme Secretary of State
FLEMING B. COOLEY D.D.S,, P.A,
Principal Place of Business Mailing Address
% FLEMING COOLEY % FLEMING COOLEY
9366 SW 15T ST. 9366 SW 18T ST.
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apl. #, etc. - Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
i ) o . 59-1306675 Not Appheabla
Zp Country 2 Country 5. Centificate of Stalus Desired O E‘g‘g;qu‘;?:dmo"a'

6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent

Name

SQ%%LQI,E\,\P;’ .'1: |S_$h§!;-\!G B il Street Address (P.C. Box Number :5 Nat Acceptable)

PLANTATION FL 33324

City FL 2 Code

8. Tne above named entity submits this statement for the purpose of changing s registered offica ar regrstered agent. or both, in the State of Florida, ) am familiar with, and accept
the oiligations of registered agent.

SIGNATURE : = = . 2 -
Sigrandte fypod or prnted aame of registered agent and fille it apphoable {NOTE Registered Agent ssigralure required when roinstatng} DATE
FILE NOW!t FEE IS $150.00 . ) .
A - . 9. Election C. Fi
AttrMay 1,2004 Foo wilboS55000 el e o S50 eree
Make Check Payable to Florida Department of State i )
. i . D T T TR STRN ate e O T L e St - - L - A

10. ... OFFICERS AND DIREGTORS f 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TE PD 1 Deete TiLE [J Change T Addition
NAME COQLEY, FLEMING NAME
STREET ADDRESS | 9366 SW 15T 8T. STREET ADBRESS
CITY -ST- 2P PLANTATION FL o ] CiTY-S1-2P )
TILE I pelete TILE 3 Change  [J Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS _

. 1 (0a0C50150
oy -5T-2P . O -S1-2P AR AL BARES any yon oo
e O3 Delele ME PR NS TR g T addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP - ~ f cIry-st-zp .
TLE [ peleta TITE [ Change [ Additinn
NAME NAME
STREET ABDRESS STREET ADDRESS
omy-St-zp _ ) o CITY-ST- 1P _ )
TIRE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51- 21 GITY-S1-2IP o ) L
TITLE [ nelete TITLE O ghange [ Additan
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2F GITY-SI- 2P _

12. | hereby cerlify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statuies. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that 1 am an officer of disector
of the corporatian or the receiver or trustee smpowered 1o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered
: &
SIGNATURE: Qo QY 51902

o o ___J.’




