2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMERNT # 604803

1. Enbity Nams
RALPH H. MANDUS, D.D.S., P.A.

Principat Place of Business

941 DIXON BOULEVARD
COCOA FL 32822

Mailing Address

841 DIXON BOULEVARD

COCCA Fi 32922

2. Poncipal Place of Susiness

3. Mailing Address

| i

|

M

I

I

Suita, Apt. #. elc.

Suite, Apt #, elc.

Feb 06, 2004 08:00 AM
Secretary of State

-

MCOORE CH2EG34 {11/03} -
City & State City & State 4. FEipNumber . Appliad For
59-1489874 Mot Appticable
Zp Country Zip Courtsy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name S

MANDUS, RALPH H.
8941 DIXON BOULEVARD
COCOQOA FL 32922

Street Addrass {P.0. Box Number is Not Acceptable)

Cshy

FL t Zip Code

8. The above named enuty submus this statemen for ine purpose of changing its registered office or ragistsred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatus, typad o prrted name aﬂegmereﬁ agort and e f appiicable

(NOTE Regrstaeg Agent signahna raqurred when rainsialag) e

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2604 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contritrition,

$5.00 May Be
Added i Fees

Make Check Payable to Fiprida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO TFFACERS AND DIRECTORS IN 11
TImE PO [ HILE [ Change [ Acdition
MAME MANDLUS, RALPH H. NAME
N [y
STREET ADDRESS 941 DIXON BLVD STREET ADDRESS ;Ugﬂ_jﬂﬁﬁlﬂﬁ;sés -
C{Te- ST- Zie COCOA FL £ITY-S3. IP GE) ﬂ;‘.'}é &q—ﬁﬁiég“{}g& 105- -BB
TLE B 3 Detete TiLE T Ol Change L] Adaition
NAME HAME
STREE ADDRESS STRELT ACDRESS
G- ST- 2P § Cy-sT-op
TITE O Delge Tme o JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
OITY-ST-Ap Crry-5T-7F
HLE 3 Detete TELE [ Charge  £1 Addition
HAME NAME
STATET ADTRESS STREET ADDRESS
ciry-si-2ip OTY-ST-29
TiE O oelete B tme - {3 Change L] Addition
HAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-57- TP CiTY-3T-28
L Ooeee § e ) Ol Ghange [ Addifon
HAME NAME
SIRIET ACDRESS STREET ABDRESS
Lry-sT-2P ITY-37- 2P

12. | herety certily thal the information suppiied with this filing does nat qualify for the exemption stated in Section 14007347, Florida Statutes. | further seclify that the information
daccurate and that my signature shalt have the same legal sftegt as if made undear oath; tat [ am an officer or diractor

indicated on this report or supplemeantal report is frugpn
§ as requied by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 1 1f

islod a0,

LB - AGEE

Daytirne Pnone #




