2005 FOR PROFIT CORPORATION

__ANNUAL BEPORT (AR) _ FILED

DOCUMENT # F42286 Feb 11, 2005 08:00 AM
1. Entty Name, Secretary of State
ROBERT B. HAMMOND, D.D.S,, P.A.
Principal Place of Business T . .Maiiir.lg Adcir;a;s B
624 5 RIDGEWOOD AVENUE 624 S RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
s owemm———==1 ||| A RIL A RTEAL AT
Suite, Apt. #, elc. - SuiIe, Apl ¥ elc, — ) 18t MOORE CR2E034 (10/04)
City & State T 1 City & State - 4. FEI Number Apphied For
o . 59-2116781 Not Applicable
p Country an Country 5. Certificate of Status Desired O ?i'ges qlﬁ?g;‘io nal
6. Mame and Address of Current Registerad Agent 7. Name and Addrass of New Aegistered Agent
Narme
g? 4'_% éuo%NrEf RRI%%EEELI-OBC;S EV%NSEA . Street Address (P.O. Sox Number Is Not Acceptable)
DAYTONA BEACH FL 32114
Cuy EL | Zip Code

8. The above named entity sub_m:té th'{égt;lement for'the 'pl.irpose of chanéingT‘ts r_eg_lst-e,;.red office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

(NOTE Pagistered Agact signatica ragquiad whea memstabng) DATE

Sghaluta, tyead or printsd narme of uqnﬁeled aqc;r\lrand |nr; T apolicable
"W OEE )
FILE NOW!!! FEE {$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $650.00 Trust Fund Contrbutions,. [ Added to Fees

Make Check Payable to Florida Department of State
10, o : OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TilLE DPFT - ] Delate uine [CJchange  [3 Addition
NAME HAMMOND, ROBERT B NAME }_{DBUQBEE-’S{M?
STRELT ADDRESS | 624 SO RIDGEWOOD AVE SIREET ADDASSS AeA11/05-80058-021 150,00
CiTY-51- 1P DAYTONA BEACH, FLFL 32114 ) Y55 2P
TILE O Delete e [CIchange (] Addition
HANE, HAME
STREET ADDRESS STREET AQDRESS
G0y 57200 TIVY-5h- I8
il 7 Deleta TILE [ Change £ Addition
NAME NARF
STRELT ADDRESS SIREFTADDRFSS
CITY-5T-2IP CUIY-85. 2F
L [ Delete L (O change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.2IP CITY-S1- 2P
niE [ Detete ung O chawe [ Addition
NAME NEME
STREET AGDRESS STREFT ADDRESS
oITy-§1-21p ) Cilv-31. 2P
e [T Delete Teitg (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFAS
ohy-81- 2 CIY-S1-7IP

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undier calhy; that | am an officer or director
of the corporation of the receiver or trustes empowsred 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 4‘%%://’4"7’ - /}!EJ oF 5% 2581940

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFJCER CR DIRECTOR




