2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 607933

1. Entity Name

R. DONALD SOPER, D.D.S,, P.A.

Principal Place of Business

325 5TH STREET NORTH -
ST PETERSBURG FL 33701

Mailing Address

325 5TH STREET NORTH
ST PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90011 022

**%150.00

54018329

Il

MOORE CR2E034 (1 1103)
City & State City & State 4. FE! Number Applied For
59-1865464 Nat Applicable
Zip Cauniry Zip Couniry 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

JONES, MARTIN S,
7746-66TH ST N

PINELLAS PARK FL 33781

Street Address (P.0O. Box Number is Mot Acceptable}

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and Title if applicabie

(NOTE. Registered Agent signatwre required when reinstaung) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added ta Fees

OFFICERS AND DIHECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT [ Detete e ' [ Change [ Addition
NAME SOPER, DONALD NAME
STREET ADDRESS | 1041-6TH ST N #4 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST- ZIP
TITLE SD [ Deatete THTLE [3 Change 7] Addition
NAME SOPER, DONALD NAME
STREET ADORESS [1041-5TH ST N #4 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TME [ Delete TITLE I Change [ Addition
NAME I _ ; e NAME . _ _— s I
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IP CITY-ST-2IP
TIEE . [ oeee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE , [ Delete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CiTY-ST- 7P

12, | hereby cerlify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sicnaTuRe: £ el _domes, D74 R-DaspeoSIpens 3 / // ¢/ (727)5?‘/ 5533

SIGNATURE AND TYPED OR PHINTHH NAME 0" SIGHING OFFICER OR DIRECTOR

Dare Dayume Phone #




