2004 FOR PROFIT CORPORATION

ANNUAL REPORT ¢

FILED

DOCUMENT # 605042

~ Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
FLEEGLER, KANE & ADAMS, M.D.S, P.A,

Mailing Address

1895 FLOYD STREET
SARASOTA FL 34239-2907

Prncipal Place of Business

1895 FLOYD STREET
SARASOTA FL 34239-2807

l

(I

I

2. Principal Place of Business 3. Mailing Address
Suste, Apt. 4, efs. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEL Number Appiied For
59-1509420 Not Applicable
Zip Country Zip Courtry 5. Certificate ot Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

l:ls-gsE%I]:%BY’DB FS‘L-IJ-(F%EE[!'A- MD - Street Address (P.0. Box Number is Not Acceptable) —

SARASOTA FL 33579 —

Zip Code

Coy ' FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or batn, in the State of Flenda. 1 am familiar with, ang accept
the obligations of regisiered agent. . - ’

SIGNATURE . - e o
Signature, lypod o prrted nama of requstered agent and fitle f apphcable. (NOTE Regrstered Agenl signaura resured when renstatng) DATE

FILE NOWI!! FEE IS $15000 |~
After May 1, 2004 Fee will be $550.00 " "
Make Check Payable to Florida Départment ot State’

9. Election Campalgn Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10, QFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vTD O derete TLE [ Change [T Audition
NAME KANE, TERRENCE P, NAME

STREET ABDAESS | 18895 FLOYD STREET STREET ADDAESS

CITY-ST. 2IP SARASOTA FL CITY-51-21P .

TTLE PD O petere TnE [ change [ Additicn
NAME FLEEGLER, BRUCE M NAME

STREET ADERESS | 5408 SIESTA COVE STREET ADDRESS N f,fl:iﬂﬂﬁﬂﬂf?ﬁﬁ 1 o :4_ .
om-s-ZP | SARASOTA FL Crry-S1-21p F2ATAAN4-B005E-02 150,01

TITLE VDS £ Delete TITLE [ Change £ Addition
NAME ADAMS, GLENN D. NAME

STREET ADDRESS | 1895 FLOYD ST. STRECT ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-2P

TITLE O pelete TITLE [ Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O felete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TME 1 Detete TME [J change [ Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-$1-2I° CITY-57-21P

12. | hereby certi‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | art an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an aftachment with an address, with all other like empowerad,

sianature: _ Nosue ddoue - (lenn Mdume )-890y A 206~526Y




