2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # F93000004873

1. Entity Name

MARK J FLEMING, D.D.S., INC.

ecretary of State

04-16-2004 90106 029 ***150.00

Principal Place of Business Mailing Address

2924, VRl IVERSITY  Parwny _
SARASOTA, FL 34243 SARASOTA, FL™ 34243

2924 UNIVE R5iTY_PARKWAY

24043922

2. Principal Place of Business 3. Mailing Address

A O OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

;IZIEAI\{IINS. MARK Jf.D.S. o
2984 Unlverai by Paniacdo !
e

03062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliec For

31-1113591 Not Applicable
= — — -

P Country ap Country 5. Cerlificate of Status Desired 0 $8.75 Additicnal
- Fee Required
T e==— " g Name and Address ot Current Hegistered Agent ™  — = ~ 7. Name and Address of New Registered Agent~— "~ — - ==
Name

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

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, lyped o printed name of regisiered agent and Wle if applicatde.

(NOTE: Registered Agent signature regquited when reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fses

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC {7 Delete TTLE [ Change [ Addition
NAME FLEMING, MARK J D.D.S. NAME
STREET ADERESS [ 2024 UNIVERSITY PARKWAY STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CITY-ST-2IP
TMLE Vs [ petete TIE [Jchangs [ Addition
NAME FLEMING, LORELEI S NAME
STREET ADDRESS | 2924 UNIVERSITY PARKWAY STREET ADCRESS
CITY-ST-71P SARASCOTA, FL 34243 CITY-57-2IP
TITLE 1 belete TITLE O cChange ] Addition
NAME MAME
“'STREETADORESS |~ 7 . ’ - = CSTREETADDRESS | — T - - TeT
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-IP
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-§7-21P
TILE O petete TILE O change [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

12. | hereby cerlify that the infarmation”sUpplied with thig filing daes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

MARE -\ Fremne DS

4‘ \ZfOHL QU-359-215 |

memmre an TYPED OR Pﬂlbfrin NAME OF SIGNING OFFICER OR DIRECTOR

Dae 1 Daytime Phone #

1

-

)



