2004 FORPROFIT CORPORATION T

ANNUAL REPORT (AR)

DOCUMENT # 603896 54
1. Enlity Name
SHEPPARD, STANLEY A., DM.D,, P.A.
Principal Place of Business Mailing Address
2424 E PLAZA DR 2424 EPLAZADR . . R
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 )
2. Puncipal Place ol Business . 3. Mailing Address l.““l “ II\ | |} Wlﬂﬁl |mlmmlﬂmmﬂ MMMM
Suite, Apt. #, elG . Suite, Apt. 1, etg. . MOORE CR2ED34 {11/03)
Ciy & &t City & 5t ' ~FG! Numb ' - Applied F
ily ate iy te ” 4. FE! Number 59—1420526 }__}Nzlt:lg_iph:r
Zp | e Zp Country | 5. Carticato of Status Desired [ ?g-;’fq Acdtional
- —o— - .-6-.Name and Address oi Current Registered Agent . - .~ 7..Name and Address of New Registered Ag_ent . R
Name '
gEZE f Eﬁg?’;&%"gapi o Streei ;c;;r_e-;s-gi;.d. Bax Nu-rﬁber is Not Aoce;taﬁlé) = B
TALLAHASSEE FL . .
“Ciy FL l ZioCode

is statementtor the purpose of changing its registered olfice or registerad ageny, or both, in the State of Flarida. |am farniliar with, and acie

Ao - -//54/4/1‘/ _

8. The above named enlity submt:
the obiigations of registered

SIGNATURE

Tioriaa i baghied nme of repsianed pent and W f appkcatic THOTE Rogirkred Agert mgralure rocuined wha renslasng)

e

1 B . N
FILE NOW1I! FE-E 15 _$1_50.DQ_ L 9, Election Campalgn Financing $5.00 MayBe

Alter May 1,2004 Fee will be $550.00 . Trust Fund Contribution. 01 Addedio Foss
Make Check Payable to Florida Department of State - ) .
0. OFFICERS AND DIRECTORS i . ' ADDITONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMe PT 3 Qolets e 3 Change [T Addwi,
NAME SHEPPARD, STANLEY A ' ™ UaNOCGaE 4374 _
STREET ADDAESS | 2424 E PLAZA DRIVE STREET ADORISS 01/27/04-80045-002 180,00 .~
emy-sT-7 | TALLAHASSEE FL LITY-S1-2IP _
TIE 5 1 Delete TLE ] Change A
NAME SHEPPARD, MARCIA NAME
STREET ADDRESS | 2424 E. PLAZA DR. STREET ADDRESS
orest- | TALLAHASSEE FL coy-S1-29 ) : o
mE .- b - S i mE .. . Cichange [T Andilic
BANE RAxE
STREET ADDRESS STREET ADDRESS

_LITY-ST-BP | iea o ST IUURRIIN FI 1) £2:1 P { AN (I S s 2 e

™me 13 Deleta mE
HAME NAME
$TREET ADDAESS ' STREET ARTIRESS
iTe-ST- 2P _ { ci-st-oe e
TmE B Delete e O change  £J it
NAME HAME
STRELT ADERESS SIREET ADDRESS
oTY-S1-79 o jorsw _ _
TmE 5 Delete L [ Change ~ [ AGsiic
HAME NAME
STREET ADDRESS STREET ADURESS
ciny-S1-28 Qry-sT-2P

12, | hereby certify that the information supplied with this fling daes not qualify for the examplion siated in Section 1 19.07(3)0}, Florida Statutes. | further cestify that the information
indicated on this raport or supplemesialseport is true and accurale and that my signature shall have ha same legal effect as if made under cath, that | am an officer or direcu
eo empcwarad 1o executa this report as required by Chapter 807, Florida Statutes, and that my name appears it Black 10 or Block 11

changed, oronananmhmon of empowored. |
SIGNATURE: _1_/A/ 0/ ’ 1 h _é’/i/dﬁf

HED-NAME OF SIGHING OFFICER OR DIRECTOR

[




