2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 604399

1. Entity Mame

MICHAEL P. EVANS, D.D.S,, P.A

Frincipal Pace of Business
g&&# BEE RIDGE RD

201
SARASOTA FL 34233

Mailing Adgress
5664 BEE RIDGE RD

#201 .
SARASOTA FL 34233

2. Pnnoipat Place of Business

3. Madng Address

FILED
Feb 02,2004 08:00 AM
—*Secretary of State

Mk

AR

il

Sude, Apt. #. efc Suite, Apt #, etc MOGHE CR2ZEN34 {1 1403
Ty & State ity & Siate 4. FE) Numer - Aoohed Far
. e 58-1 45‘6;3?9 Mot Applicable
Zip Country ap Couny 5. Certhcaze of Status Dasireg | $8 75 Adddioral
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Hew Registersd Agent _
hlam

EVANS, MICHAEL P.
1859 LOMA LINDA
SARASOTA FL 34239

Sireet Address (P D Box Number 15 Nat Acceptable)

Ciy

FL ! Zip Code

B. The above named entily submlts this statement for the purpose of changing its reg:s{ered office or regstered agem o path, s the Stats of Fionda. | am famihiar with, and accspi

the obligations of ragistered age

NN

SIGNATURE

Kﬁ% L sgene_DNS LS

Sugnature. Imed of prmded namaaf regsloced agoert an?’lme # apphoatie

NOTE. Flegfs;erud Agent ﬂgnawzs*{eqw:ed wien rnstahng)

FiLE NOW!! FEE IS 5150.0!.}_
After May 1, 2004 Fee will be $550.00
fMake Check Fayab!e zo Fl:mda Depanmem of State

8. Elacuen Campaign Financing
Trust Fund Conribution.

$5.00 vay Ba
Added io Fees

10. OFF(CEHS AND DtRECTORS .. J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE S 3 Delete THRE {3 change  [J Addition
HAME EVANS, LISA C. HAME

STREET ADDRESS | 1859 LOMA LINDA STREET ADDRESS

Gy 5T 2P SARASOYAFL STy -5Y- IP

ML PD 3 betele e { BRI Ii-- Addnsznn
NAME EVANS, MICHAEL P. B 2710404 -8 3'—1’? 12 Efgmﬂ?ﬂ QEIU =

STREET ADURESS § 1559 LOMA LINDA SIREFT AGDRESS

£TPY-§1-2P SARASOTAFL CITY.S1. 3P L.

WL T 3 palete THE [l oheape [ Addiion
HANE SMiTH, DAVID R NAME

STRECTADDRESS (130G S. OSPREY AVE. STREET ADDRESS

CaY-SEIP [SARASOTA FL 34238 BT oL B o
AITLE 73 Delete 1 TRE [Clchange 3 Adgition
WMAME HAWE

STREEY ADDRESS STREET ADDRESS

oiTy-ST-70 CoTY-57-2% L -
WiLE 7 Detete BLE [ Charge ] Addition
MamE HAME

STALET ADDRESS SIREET ADDRESS

Ciry-§1- 19 . Cird-si-zip B s
TRE 3 Delete THE [ Change  [J Addition
NAME NAME

STREET ADDRISS SIRELT ADDRESS

CITY-5T-2F ity -57- 1P o ~ L

12, {hereby certaf[y_(l thal the informaton supp&ed with this fling does not guafify for the exemption stated in Sectior 119.07{3)i(}, Flotida Statules. § futher certify that me mformaht}n
i

ingicated on 1

s Teport o supplernertal report is rue and aceurale 2nd that my signature shall have the same legal effect as if made under cath, that § am an officer or director

of the corporaton or the recener or frusiee empowared 1o axecute this report as requived by Chapler 507, Florida Statutes, and thar my name appaears in Bieck 10 or Blosik 1 3 ;i

changed, or on an attechment with an address,

SIGNATURE:

jth all

7 HKe arnpowersd.

o~ YPS M

?-?50 &

HCHATURE AND TYPED OF PYINTED RAME OF SIGRING OFFI,CEFI GR DRRELCT:

Dawe Rayame Fhone ¥




