2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R
DOCUMENT # 685829 ST Feb!84; SU04\08:00] AM
- Enuly Name £ : SeCEatary ZIfJStaie
FRANK M. ADDABBQ, D.D.S., P.A. |
, BY: _ '
Principal Place of Business Mailing Address . B o
8001 VINELAND RD #119 6001 VINELAND RD #118
ORLANDC FL 32819 ORLANDO FL 32819
i R i LT
Suite, Apt #, elc. ] Suite, Apt. #, elc. ] MOORE CR2ED34 (11/03) -
City & State City & State a. FEI Number Applied For |
e 59-2018767 . ) Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O §ige5q lﬁf;“o”m
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
QEO%A\EEELE%NéD% ?1%8 Straet Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL. 32819 — —— =
City — . T FL i Zip Code.

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

SIGNATURE - N y e : -
Signature, typed o prted name of regisierad agent and titks il apphicabls. {MOTE. Rapistared Agent signalture requred whon reinsiabing) TATE
. FILE NQW!!! FEE IS $:‘5Q'0°- L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee w'." be. $5$O_.00 . L Trust Fung Contribution, a Added to Fees
Make Check Payable io Florida Department of State
10. QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ oetete TLE CIchange 3 Addilion
NAME ADDABBQ, FRANK M NAME
STREET ADDRESS | 6001 VINELAND RD STE 119 STREET AUDRESS UNO00003sE42 )
CITY-ST-2IP ORLANDO FLORIDA CHY-S1-2IP DE!‘HS;" B‘;"BUEE?"‘QG? ISG. g0
T ] 3 Detete “f ime [Jchange [ Addition
NAME ADDABBC, JUDITH ' NAME
STREET ADDRESS (6001 VINELAND RD STE 119 STREET ADDRESS
CITY-ST- 2P ORLANDO FLORIDA CITY-31-2IP
e [ oelete TILE £ Change [ Addition
HAME HAME
STRECT ADDRESS SYREET ADDRESS
CITY-S¥-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P __
HILE 71 Deiete _F ms [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 3 Detete TTLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12 ! hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR D;HE



