o "+2005 FOR PROFIT CORPORATION FILED

1. Entity Name

____ANNUAL REPORT” '’ May 05, 2005 08:00 AM
DOCUMENT # FO0104 E TR

Secretary of State

NEAL A. STUBBS, D.D.S., P.A.
Principal Place of Business_ _ Mailing Adcress
929 OAKFIELD DR ) 929 QAKFIELD DR
BRANDON, FL 33511 US BRANDON, FL. 33511-4935
Suire, Apt. ¥, efe. Suite, Apt. ¥, ete. 04142005 Chg-P CR2E034 {10/03)
City & State - Clty & State 4. FEI Number Applied For
58-2029231 Not Applicable
Zip Country o Zin | courtry , , $8.75 Additonal
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ I o ) Name
STUBBS, NEAL A, DDS _ —
929 OAKFIELD DR Street Address (P.O. Box Number is Not Accepiable)
BRANDON, FL 33511
City FL , Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offloe of registered agent, o both, in the Slate of Florida. Tam familiar with, and accept
the abligations of registered a, g - :
.- o
SIGNATURE — N : ﬁ\f/ s
Sigrature. lypea or prinigll name of rcoé]nimﬁ;cnl and tite fapgleatia (NOTE. Registered Agert signature required wihen roinsladagt ! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Condribution. 0 Added to Fees
10. B OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PST T Opeee [ ™ oy sy 1 Change (] Adeition
NAME STUBBS, NEAL A NAME g UBDE}Q_GB&II EB'-’:’ T {500
STRECT ADDRESS | 928 OAKFIELD DR STREET ADDRESS U5/5/05-80093~-007 150.60
GiTy-ST-Zif BRANDON, FL 000404, Ciy-51-209
TILE T Olpeee F e [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-S8T-2P
e T Clpees  § TmE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-2IP
iMmE - T Clpeee ] T Dl ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-51-21P
TIILE - i 1 Detele I e [JChange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e - J Delete e [ Crange  [C] Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
Gify-81-21P ChY-57-2IP
12. | hereby certify that the infarmation éupplied wilh Ihis filing does not qualify lor the exemption stated in Section | 19.07&3)(:), Florida Statutes. | further certify that the information
inchicated on this report or supple ‘eport igtiue angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recei owereo to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach ther like empow:
SIGNATURE: 5 /3/ el
L SIGHATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dé?e Daytme Phore &



