2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 647025

1. Entity Name

GERALD W. SPRINGSTEAD, DDS, P.A.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90734 010 ***150.00

Principatl Place of Business

650 W. JEFFERSON ST.
BROOKSVILLE FL 34601 .

Mailing Address

650 W. JEFFERSON ST.

BROOKSVILLE FL

34601

ggqyd(ove

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1951981 Nol Apglicable
Zi Count Zi iti
® ountry P Country 5. Certiicate of Siatus Desires~ [3 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame : - -

— —~SPRINGSTEADGERALD W. -~

650 WEST JEFFERSON ST,
BROOKSVILLE FL 34601

Streat Address (P.C. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of regisiered agent and 1itie 1 apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSD [ Detete TILE [ Change  [7] Addition
NAME SPRINGSTEAD, GERALD W. NAME
STREET ADDRESS | 650 W. JEFFERSON STREET STREET ADDRESS
ciry-ST-2P BROOKSVILLE FL CITY-57-2IP
TIE T [ Detete TITLE [ thange [ Addition
RAME SPRINGSTEAD, CHAN W. NAME
STREET ADDRESS §103 BELL AVENUE STREET ADDRESS
CiTY-ST-2P BROCKSVILLE FL CITY-ST-2IP
TITLE ) ‘ - [ Delete TITLE [ Change . [ Addition_
NAME HAME
-{-~STREET ADDRESS [—eee - - A - —— - - amm—ew - — e« @ STREET ADDRESS - ——— e C e ——— . -
CITY-ST-2IP CITY-57- 21
TIME O pelete TITLE Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-S5-2P
TMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M pelate TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualfy for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attac nt with ?n ddress, with ail ofher like é)ow
erA . d,? r .ukﬁ 5 ?m

SIGNATURE: _Zewsiel L/

M, p/l)?.

éw)’/i. 2 75279895

SIGNATURE AND TYPED

 PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #




