2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F29833 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
JOHN S. HULING DDS, MS, PA
Pancipal Place of Business . .. Mailing Address
% JOHN S HULING % JOHN S HULING
311 BAYRIDGE PLACE 311 BAYRIDGE PLACE
PUNTA GORDA FL 33850 " PUNTA GORDA FL 33950 -
Suite, Apl. ¥, etc. , Suile, AP #. elc. " MOORE CR2EQ34 (11/03)
City & Stale Cily & State 4. FEI Number Apphed For
59-2108221 Not Applicatle
Zip Country el Country 5. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Name and Addtess of Current Reglstered Agent 7. Name and Address of New Registered Agent W”

Namea

?%J.]U!B\IAG\’,éJBgE gLACE Street Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 333850

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE . S I — — e ———— S—
Signatura, typed o printed name of regrsiarad agen and tile if appicable {NOTE Regislered Agent signature required when roinstating) DATE
FILE NOW!H! FEE 1.5 $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Feg will be $550.00 . Trust Fund Contribution. . [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS N 11
TITLE DP D Delete TLE UBDDBS{H F—UB? L—_l Change D Addition
NAME HULING, JOHN S ' NAME 01/28.00 4~BB§GE~—DIU 150, 00 :
STREZT ADCRESS (311 BAYRIDGE PL STREET AGDRESS v "
CITY-ST-2ZP PUNTA GORDA FL 33850 . CITY-8T- 7P
ML 1 Delete TILE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTy-ST- 2P CiTY-ST- 2P
TALE [ oelete TFLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE [ Delete T Ccnange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Civy-ST-2IF CITY-§7-ZIP
TALE 3 Delete TME [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CiTy-ST-2IF

12. | hereby ceriify that the information supplied with this fi]ing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ceartify that the informaticn
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 recerver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with al] other like empowered,

SIGNATURE: _ Johen O 5 s f// oy ?’7’/'555—{{/ 23

1GNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Cale Daytime Phona &




