2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604212 Jan 27, 2004 08:00 AM
1. Ermity Name Secretary of State
DANIEL M. DERUSSY, D.D.S., P.A,
Principal Place of Business ’ ’ Maihngr}'-\ddress ) ] ) - T
SUITE 400 C SUITE 400 C
5700 CROSSWINDS DRIVE, NO 6700 CROSSWINDS DRIVE, NO
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
Sulle, Apt #, ele Suite, Apt, #, 8lc. MOORE CR2EQ034 (11/03)
City & State ' City & State T ~ 1 4. FENNumger Applied For
- 59-1445285 Fiot Applicar:
e Country Zp Gouniry 5. Certificate of Stalus Desred [ ?g-g?q lf':;’ggi“"a"
6. Name and Address of Current Registered Agent - e 7._Name and Address of New Regisiered Agent ___

e - foi—=Sst ) Name

.f[s)?EgéJ g%’s%w}%s DRIVE NO, SUITE 400 C Street Address (P.0. Box Number is Not Acoeptable] T
SAINT PETERSBURG FL 33710 —

City FL ZipCode

8. The above named entity suomils this statement for the purpose of changing fis registered office of registered agent. or bolh, in the State of Florida. | am familiar with, and acces
the obligations of registered agent. :

SIGNATURE - . S
Signature typed & prnted name of registared agent and tite 1 applicabla. (MOTE Registared Agenl signatuse raquired when reinstaung) DATE
FILE NOWI!t FEE ‘? $150.00 : 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be 5-55.0 -00 . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State )
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11~
ME FD [ Detete TALE I Change’ [T Ak
NAME DERUSSY, DANIEL M. HAME UDBDDBU 14592
STREET ADDRESS | 7897 SAILBOAT KEY BLVD SIREET ADDRESS 1 ’12?‘;@4 ~8i382'4—{}13 1513 0o
GITY -5T-ZI S PASADENA FL CITY-5T- 27 "
e T T Deete TaLE Dl changs (D™
KAME | g
STREET ADORESS STREET ADGRESS
CITY-ST-2IF CITY-ST. 2P
TITLE B o {1 Detele TE [JCnange ~ 1ac:
NAME L NANE
STREET ADDRESS STREET ADDFESS
CITY-§7-2IP CITY-ST- 218
Tt R T e ) - CJcChenge At
NAME HALTE
STREET ADDRESS ﬂ STREET ADDRESS
CITY-§T-2IP CITY-ST. ZIP
e ‘ ‘ T elzie e B [ Chenge ~ [ A
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TmE T T oelze TME ' o JChange ~ Jaa
NAME NANE
STREEY ADDRESS 1 STREET ADDRESS
CITY-51.2 CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;3’)(7}. Flarida Statutes. 1 further certify that the iniformras:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath, that | am an officer or divec®
of the corporation or the receiver of trustee empowered 10 executgshis rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 3
changed, or on an attachment wifh an adglress Ahith all other likg’try . ”

SIGNATURE: : #n e~ Qresident  joay-dy 92934583
A‘LURE AND T\’E’ED oR HAME OE_SENING OFEIC R DIRECTCR .

Dale Daytlime Phona b~

. o



