2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # F03953

1. Entity Name
RICHARD M. DUNN, D.D.S., P.A.

ecretary of State

04-15-2005 90102 049 ***150.00

Mailing Address

2639 WEST HIGHWAY 434
LONGWOOD, FL 32779

Principal Place of Business

2639 WEST HIGHWAY 434
LONGWOOD, EL 32779
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03262005 NoChg-P CR2EQ34 (10/03)
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4, FEl Number Applied For
59-2036601 Not Applicable
$8.75 Additional

]

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

DUNN, RICHARD M
2639 WEST HIGHWAY 434
LONGWOOD, FL 32779

8. The above named entity submits this statemant for the purpose of changing its registered offic
the obligations of regisiered agent.

SIGNATURE

e or registered agent, ar both, in the State of Florida, | am tamiliar with, and accept

Signalure, typed o printed name of registersd agant and litle it applicatie,

[NOTE: Registered Agant signalure required when reinstating}

DATE

FILE NOWI!I FEE (S $150.00 8. Btaction Campaign Financing

$5.00 May Ba

“““Aftar May 1, 2005 Fee will be $550,00 | Tris! Fund Comfiution.

Added 1o Fees

10.

[

QFFICERS AND DIRECTORS
PD ’
DUNN, RICHARD M -
550 RINEHART RD.
LAKE MARY, FL 32746

e

KAME

STREET ADDRESS
CITY-ST-2IP

3} N
BROWN, RANDALL
902 W 25TH ST
SANFORD FL,

v/l .
Sqvastane Nichiss o,
S50 Rinchers A
Lrke Ay, e 227%¢
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NAME

STREET ADDRESS
CITY-S1-2P

TiTLE

NAME

STREET ADDRESS
CITY-SI-21P

TMLE

NAME

STREET ADDRESS
CIYy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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12. 1 hereby certify that the inlormation supplied with this fiing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signalure sh.
al the corporation or tha receiver or trustee empowerad to execule this report as required by
. changed, or on an attachment

ddregs, with ther like empowered.
oDy dBD) oot s

ES)(i), Florida Statutas. | further certily that tha information
all hava the sama legal elfect as if made under oath; that | am an officer or director
Chapter 607, Florida Staintes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING uﬁf&ﬁgiﬁaom D DDS Pres ider?te

407-862-1870

Daytime Phone ¥




