FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 689526 04-23-2004 90234 013 ***150.00
1, Entity Name
PAUL D. HEIDRICH JR., DMD, P.A.
Principal Place cf Business Mailing Address
1950 MIZELL AVENUE 1950 MIZELL AVENGE ' 3 41}5 1233
WINTER PARK, FL 32792 US WINTER PARK, FL 32792  US -
e R A EH ARG AR I
Suite, Apt. #, etc. Suite, Apt. 4, etc, 04432004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2030161 Not Applicable
B Zip T N "Country"‘ T Zip‘ T Country ’ ’ ) _;.“'C_(‘a}li}ﬂical of Status ‘Deéired D 'geBa‘gesqLﬁlc"ed(;honal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICH, PAUL D
1950 MIZELL AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

B. The above 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
Signature, typed or printed nama of registerad agent and titie if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
) FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Dalete TITLE [ Change [ Addition
NAME HEIDRICH, PAUL D JR NAME
STREET ADDRESS | 1950 MIZELL AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
e O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
me . 7 [ Delete wme | __ B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | PR e - s w STREET ADDRESS
CITY-§T-7IP - en oo -t .- Sl CITY-§T-2IP
ME ] mma s = e m m o e [ Defete TITLE ] Change (] Addition
e e ST R TR 0T T IRt v gt e, T i B I A b aa o e Ty
STREET ADDAESS STREET ADDRESS
CTY-ST.2p | moTre mymmEm o v monwe T CNY-ST-2P FrN

12, ) heraby cerlifz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated 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 usteg.empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrdss, witf il other ke empg!vered.
SIGNATURE: * ] 1504  woream444)
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORMMRECTOR




