2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 FILED

DOCUMENT # 604736 Feb 04, 2004 08:00 AM
1. Entity Name - S
- ecretary of State
PATRICK P. SHEPFERD, D.D.S., P.A. y
Principal Place of Business - ”Mrémn’gWAddress _________
2860 SOUTH SEACREST BLVD. 2860 SQUTH SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt #, elc. o Suite, Apt #, atc. ’ _P\EOHE CR2ED34 (1 1/03) ) o
City & State B City & State | A FE!Number - Applied For
59-1489941 Not Applicable
Zip Country Z Cauntry 5. Cerfiicate of Status Desred [ $8-79 Additionai
Fee Reguired
6. Name and Address ot Current Registered Agent 7"’ 7. Name and Address of New Registered Agent _ B

MName - -

ZS)IS-ISEOPEEER%(EFXE-;%%}; gﬁVD. Sireet Address (P.0. Box Number is Not Acceptable) o
BOYNTON BEACH FL . . —

AL 55

8. The above named entity subrmits this statement for the purpose of changing tts registéred office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Wbed oF proted name of regrsterod agont and Iitle f ppiicable, | {NOTE Registered AGnt Sgnatura coquired when renstatng) i S DATE
R PO i o = T =
FILE NOw!! FEE I,S $150.00 9. Electicn Campaign Financing $5.00 May Bs
. After May 1, 2004 Fe!.% will be $550.00 s Trust Fund Contribution. d Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N i3 - ADﬁTrOﬂS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PT [ Delete NE : [JChange  [] AddRtion
NAME SHEPHERD, PATRICK NAME
STREET ADDRESS § 2860 S SEACREST BLVD SYREET ADDRESS
CITY-ST-2IR BOYNTON BCH, FL 00000 CITY-5T-2IP
e - T ClCharge [ Addition
e e e . 00n000370ss = O
X . )
A e ooss 02/06/D4-50083-020 150.00
CITY-ST-ZP CiTY-51-2IP
e o 3 Delete Ywe T R ‘Clcmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CHY-ST-2IP
- —4 T e = =
TILE [ Delte e 3 Charge [T Adgition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty - 5121 CITY-ST-IIP
TITE o [ delete e ) S - T Diﬁhanqe [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TME o D éeléle_ T TTLE - [:] Change O Add-ilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Flarida Staitutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signatwre shall have the same legal effect as if made under aath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my narne appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s e e s

NING OFFICER OR DIRECTOR i Cate - " Daylme Prore #

SIGNATURE AND TYFED OR PRINTED NAME OF



