2004 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

D GGUMENT # 638053 Feb 19, 2004 08:00 AN
1. Enily Name Secretary of State
PAUL G. GRUMBACH, D.D.S., P.A.
Principal Place cf Business Mading Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DRIVE
FORT MYERS FL 33818 FORT MYERS FL 33918
Suite, ApL #, elc. Suite, Apt. #. elc MOORE CR2EN34 {11/03)
City & State City & State - 4, FE! Number Appl;éd Fo;
) 59-1936748 Not Applicable
ap Country ap Country 5. Certhicate of Status Desired O $8.75 additional
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SJ? 'HM(?\’:\FC’:R%SPSA&I‘(GE,[?RRIE Street Address (P.0. Box Number is Not Acceplable)
FORT MYERS FL 33919 :
, City v FL Zip éode T
8. The above named entity submits thi.s; ;statemem for the purpose of changing its registered office or registered ageﬁt, or bath, in the State of Florida, | am familiar with, and ac:;:eipt-
the obligations of regl agent.
SIGNATURE el _ML . L
Signatue, typed or prmted name of requsiared agent and tile f applicable (NOTE. Ragistered Agenl signaiuce required when resnstating} DATE
FILE NOW!!! FEE IS $150.00 .
. ! b Aeivh . s . El
Ater May 1, 2004 Foo wil o $550.0 o Bocker Compmy Fravcn 1y §5,00 oo
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS ) KT8 ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORG IN 11
e PT [T oelete TALE [ Change 3 Additian
NAME GRUMBACH, PAUL G NAME
]“‘ ol
STREET AGDAESS |28 CATALPA COURT STREET ADDRESS ,UPQDBBQJEJS?‘@ .
cmv-si-2F | FORT MYERS FL 33919 Gy ST 7P 2713/ D*}-E{]DH”U{!E 150, 00
TINE s ] Detete TiiLE I Change [ Additicn
NAME GRUMBACH, PATRICIA HAME
STREET ADDRESS |28 CATALPA COURT SYREET ADGRESS
CITY-8T-ZIP FORT MYERS FL 33819 ciry- 51-2P . A
TNLE [ etete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-sT-2IP o CITY-ST-2P )
TILE O Detete TITLE ) [JChange [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTy-5T-2P CITY-5T- 2P )
TiTtE L] eete TiLE Ocnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y -81-71 CITY-S1- 4P . ) -
e [ Delete e Ticnange  [7 Addition
NAME NAME
STREET ADDRESS STREET AUDALSS
CRY-81-7F ] Iy -S7-20F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under cath; that | am an officer ot diregtor
of the corparaton or the feceiver gf jrustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ir Block 10 o7 Block 17 §f
changed, or on an attachment address, with al] other like empo

SIGNATURE: (Gannad

SIENATURE AND TYEED OR PRINTED HAME OF SIGNING OFEICER OF DIRECTAOR T T o L, Dayhine Phone #




