2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ .. Feb.04, 2004 08:00 AM
DOCUMENT #689163 Secretary of State

1. Entity Name

FRANK C. DIEFENDERFER, Ifi, D.D.8,, P.A.

Principal Place of Business Mailing Address

308 E. PAR AVENUE 308 E. PAR AVENUE
/0 FRANK €. DIEFENDERFER C/0 FRANK C. DIEFENDERFER
ORLANDO, FL 32804 ORLANDC, FL 32804

AT AV AR ORI

1282004 No Chg-P CR2EQ34 {10703}

DO NOT WRITE IN THIS SPACE « FEe Apod For

. -

59-2024124 Not Applicable
5, Certficate of Staws Desired [ geseg?q 3;’:{;“"“3‘

5. Name 2nd Address of Cunent Regilstered Agent

MOE PAR AVENLE O DO NOT WRITE
ORLANDO. L. 32804 IN THIS SPACE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Srété of Florida [ am familiar with, and accoept

the obligations of fegislmm /
SIGNATURE wﬁw’ o 5/&7
Sigraiure, typed of prinlsd name of registered e anc e Tepphicatsie ﬁ‘OTE. fiegistereq Agent signakume requirted when relnstaing} i 7 DATE

. U )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8 | 53 - .
After May 1, 2004 Fee will be $550.00 Trust Fund Coritiibution 0O  AddedtoFees 02/06/04-8001 2015 [58.75
10, OFFICERS AND DIRECTORS ]
HITLE BsT
NAME DIEFENDERFER, FRANK C,

STREET ADDRESS | 308 E. PAR AVE,
CITY-ST-2P ORLANDO, FL

HIE

HAME

SIREET ADDRESS
CY-ST1-21P

Diit
NAME

s DO NOT WRITE

m IN THIS SPACE

STREET ADORESS
CiTY-ST-27

TITLE

NAME

STREET ADURESS
CHY-57-29

e

NAME

STREET ADDRESS
GTY-S1-3P

12. 1hercby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 1 19A07$3}{i). Florida Siatutes. ! further certify that the information
indicated on this repor! or supplemental report is true and acomrate and that my signature shall have the same jegal effect as if made under oath, thai | am an officer of director
of the corporation o the receiver or rustee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 #

changed, er onan a!mhm%?wim t fike empowered.
STGNATURE: ﬁ%% /ﬁ/ 3’/?//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phane #




