.. .2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 30, 2004 08:00 AM
DOCUMENT # F55960 | S Secretary of State

1. Entity Name
RONALD N. CUMMINGS, D.D.S., P.A.

Principal Place of Business A - hj;m_ng_Address L .
1378 TIMBERLANE RD 1378 TIMBERLANE RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
01082004 No Chg-P CR2E034 (10/03) T
DO NOT WRITE IN THIS SPACE Py T Treara
58-2137749 Nol Applicable |

5. Cenificate of Stans Desied [ fg-;gaf:;““a'

6._Name and Address of Current Registered Agent

5531 SUMMERBROOKE DR : DO NOT WRITE
TALLAHASSEE, FL 32312 : : IN THIS SPACE

8. The above nameg ety submits this statemant for the purpose of changing its registered office or registerad agant, ar both, in the State of Fionda, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — . _ —— . - —_— —r———
Sgnalure. typed of proved name of registaced agent and tille f applicable (NOTE Regrsitren Agen! signanys required when reinglaling) : . DATE ST
FILE NOW!!! FEE 15 $150.00 9. Elgstion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiticn, ~ . [J __ Added to Fees
10 OFFICERS AND DIRECTORS } o - S
TITLE D
HAME CUMMINGS, RONALD N .
STREET ADORESS | 2600 W HANNON HILL DR E I -
PSS 24 968
GiTY.g1- 27 TALLAHASSEE, FL 32308 .. S Y AOE A o _
S C ULAUADE-E0044 320 150,00
TILE PST
NAME CUMMINGS, RONALD N

STREET ADDRESS | 2600 W HANNON HILL DR
CITY-§T-2iP TALLAHASSEE, FL 32308

TTLE
NAME

st DO NOT WRITE

' - IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2P

TmLE

NAWE

STREET ADDRESS
CifY - 57-77

TILE

NAME

STAEET ADDAESS
CITY-5T-2iP

12. | heretiy certify that the information supplied with this filing dues not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made under oath, that [ am an officer or director
of the corporaticn or the receiver or trustée empowsrad {0 execule this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: 1//‘/14«/6{ A Cetnmnman s [-272. 0%

SIGNATURE AND TYPED R PRINTED SAME OF SIGNING OFFICER OR DIRECTOR ¥ Qale Daytima Fhona #




