FILED
2 P ANNUAL REPORT ' Mar 29, 2004 8:00 am

DOCUMENT # 604704 Secretary of State
1. Entity Name
DONALD M. KEENE, D.D.S. AND OSCAR MOREJON, 03-29-2004 90390 020 **150.00
D.M.D,P.A.
Principal Place of Business Mailing Address
815 N NOVA ROAD 815 NNOVARD
DAYTONA BEACH, FL 32117 US DAYTONABCH, FL 32117 US 4 0 30 1 3 1
R R IlllﬁlllllilllﬂlﬂlllllllllﬂllllllllﬁIimllﬁlllﬂlilllillllllﬂlllll

Suite, Apt. #, etc. Suite, Apt. #, oic. 01052004 ChgP CROE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1488568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gfqag:;“mﬂ
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
KEENE, DONALD M -
815 N NOVARD Street Address (P.0. Bax Number is Mot Acceptable)
DAYTONA BCH, FL 32117
City FL 1 Zip Code

8. Tho above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent,

SIGMNATURE
Sigrature, typed o pninted name of registerad agent and tie if Rppticaie, (NOTE: Registered Agen! signature required when reinsiating) DATE
J FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE F O peiate TITLE [ Change [ Acdition
NAME KEENE,DONALD M. NAME
STREET ADORESS | 815 N. NOVA RD. STAEET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32117 CITY-ST-TP
TME VSTD [T perete TITLE O Change [ Addition
NAME MOREJON, OSCAR NAME
STREET ADDRESS 1 815 N. NOVA ROAD STREET ADDRESS
Cy-5T-2F - { DAYTONABEACH,FL 32117 CITY-ST-2P
TIME £ oelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P ] )
TeE [ Delete TME [ Chenge [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21p CITY-ST-2P
TITLE 3 pelete TEE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CrTY-S5T-2 CIry-ST-2I8
TME 0O petere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal efféct as if made under oath; that | am an officer or director
of the corporation of the receivep.es trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if

cha . 01 on an gttachme an address, with all other like empowerad.
nged [ ts — Osae Mogerod ?/)5/04’ 366-252-8502

SIGNATURE:
SIGMATURE AND TYFED ON | mnyﬁ NAME IGNING OFFICER DR DIRECTOR Daytime Phana ¥




