—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604647 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
MARSHALL D. SPOTO, D.D.S., P.A.
Prnoipal Place of Business Mziling Address N
5420 WEBB RD. 5420 WEBB RD.
SUITE D-1 SUITE D-1
TAMPA FL 33615 TAMPA FL 33815
us us
Suite, Apt. #, efc. Suie, Apt #, ete ’ MOORE CR2EC34 (1 1/03}
City & Stale City & State - ' 4. FE! Number Apphed For
5_9'1 48429_5 . Mot Applicacle
ap Country Zip Couatry 5. Certificate of Status Desired O ?eae'gfqm;i’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent — 3
Name
SE%T\%E%/B\RR%-!AA[% LD Street Address (P ©. Box Number 1s Not Acceptable)
SUITE D-1 ———e
TAMPA FL 33615 . — .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE , R . - .
Suynakure, lyped ar pratea name of ragrstered agont aod tble d applicable {NSTE Registereq Agent signaturg reguired when rainstaing} DATE
FILE NOow1i! FER !$ §150.00. . 9. Electon Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Centribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS ANR DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L FD [ Detee l TME ~ [ change [ Audition
NAME SPOTO,MARSHALL D. NAME  UoDo0n0EER1 4 ,
STREET ADDRZSS | 5420 WEBB RD. STREET ADDRESS 02/ 26/04-80027-018 150.00
City - ST- 2P TAMPA FL CITY-51-2IP
e ] 71 Delete § e [Jchenge [ Additipa
NAME SPOTO, ROSEMARIE NAME
STREET ADDRESS | 5420 WEBE RD. STREET ADORESS
ore-sT-2¢ | TAMPA FL CTY-ST-2IP
TALE [ Detete TILE 3 chenge [ Addition
BAME NARGE
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-2IF
TTLE 3 pelete TITLE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§t-21P CIFY-5T-2P
TIvLE [ peiete HILE [ Change [ Addibon
NAHIE NAME
STREET ADBRESS STREET ATDRESS
CITY-ST-ZIP CITY- ST-21P
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
fndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cor director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn addrege, with all gther like empowere
SIGNATURE: Lot A (/ 2 4{/ émﬁ/ 513 55 ¢ 9S¥S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR




