2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F27255

1. Entity Name

JOHN R. SMITH, D.D.S., P.A.

Principal Place of Business

% JOHN R SMITH
1350 TUSCAWILLA RD
WINTER SPRINGS FL 32708

Mailing Address

1350 TUSKAWILLA RD
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90041 025 ***150.00

U aVvaws -

I AL

DUNN, RICHARD M.
550 RHINEHART RD
LAKE MARY FL 32746

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2058808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

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 Flonda. | am familiar with, and accept

Signature, typed or printed name of registered agen and file f appiicable,

(NOTE. Ragislergd Agent SigNature requrad when reinstanng)

DATE

- FlLE NOW'!' FEE IS $150 00
‘Aher May'1, 2004 Fee will be $550 00 -

: Ilake Check Payable to Florlda Departmenl ni State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PO [T pelete TITLE [ Change [ Aadition
NAME SMITH, JOHN R NAME

STREET ADDRESS | 1350 TUSKAWILLA ROAD STREET ADDRESS

CITY-ST-21P WINTER SPRINGS FL CITY-57-2IP

TTLE T Delee TITLE [C] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TLE 1 oetete TITLE Jchange [ Addition
NAME . . NAME -

STREFT ADDRESS STREET ADDRESS

oY-51-21P CITY-ST-21P

THLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

MLE O delete TILE [ change [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2IF

e [ petete TILE [l Change [ Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information suppli
ingicated on this repert or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

wnh this filing does not quali

br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same fegal effect as if made under cath; that | am an officer or director
report a¥reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /2 / 09 wr-679-1104

SIGNATURE ﬂn TYPED OR PRINTED HAME ov’snemnaomcen OR DIRECTOR

Dale D!v‘nme Phone &

N

T



