2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 604399 ' Jan 31, 2005 08:00 AM
1. Enéity Name Secretary of State
MICHAEL P. EVANS, D.D.S., P.A. .
— — — A ' - —tm—

Principal Flace of Business o T Mailing Addrass
5664 BEE RIDGE RD ) ~__ 5564 BEE RIDGE RD
#201 201
SARASCTA FL 34233 - R SARASCOTA FL 34233

Suite, Apt. #, ale, o ) T Suite, Apt. £, efc 1st MOORE CR2E034 (10f04)

City & State T 7| Ciysstae | o o 4. FEI Number Applied For

59-1456379 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desied [ 38-75 addtional
Fee Required
6. Name and Address of Current Registerad Agant_ - 7. Name and Address of New Registered Agent

Name

Egé\gNLS.C')mIACEIIQI%I:AP. V 7 Strreet Address (P.O. Box Number js Not Acceptabla}

SARASOTA FL 34239

City FL ] Zip Code

8. The zbove named entity subriits this statement for the purpose of changing i1 registered office or registerad agent, or both, in the State of Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — L

Signalues, lynad of printed namis o regrsterad ngan and Wits # Appleabk:

{NCTE Ragisterad Agant signalura roquitad when rimstaling} ’ DATE

W EEl T
FILE NOWH! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 A Trust Fund Contribution [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ST 1. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
i s - - DOpeete e N . [Clchange [ Addition
NAME EVANS, LISA C. NANE N J‘QUI}BHLJEU%E}HI:: -
STREET ADDRESS | 1859 LOMA LINDA STREET ADDAESS U1/21/05-80016-003 150, O
cirr-st-aF - {SARASOTA FL _ ) CIry-ST-2P
TIE PD 77'7@ Delete Itk [ Change ] Addition
NAME EVANS, MICHAEL P. . rAME
STREET ADDRESS | 1859 LOMA LINDA STREET ADDRESS
omy-51-2P  |SARASOTA FL l CITY-5T-2IP
THILE T [oske e Ol change T Addition
NAME SMITH, DAVID R NAME
STAEET ADDRESS | 130€ S. OSPREY AVE. STREET ADDRESS
CiTY-55.2P SARASOTA FL 34239 GiY-ST-2IF
TIRE T 1 palote I KT [ Change [ Addition
NAME MEME
STREET ADDRESS SIRECT ADOFESS
GIY.37-2IP CITY-51- 2P
e o D_De-lele - HTLE ) [Jchange  [J Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP ciry-s1- 2P
TIILE - C DOoeee [ wne O Change ~ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfy-ST-2IP CItv.ST-2IF

12, | hereby cartif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik awered. ?

SIGNATURE: \N\L/&K‘L . ?J\)‘Z)—vﬂ-————— [ RIE5 ?%—9 -5e&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR E Date Davtene Phaone 4




