2005 _FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F94000003494

1. Entity Name
MARK E. HAMPFTON DDS, FC

Secretary of State

Principal Place of Business - Mailing Address
11902 ILLINOIS ST 5085 S.E. 14TH PLACE
DUNNELLON, FL 34430 US OCALA, FL 34471

R R

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rRzT T
38-2324201 Not Applicatle

g $8.75 addisonal
Fes Required

5. Certificate of Status Deslred

6. Name and Addrees of Currant Registered Agant

5088 5.8 14Tt PLAs DO NOT WRITE

5085 8.E. 14TH PLACE

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, Inthe State of Flarida. 1 am familiar with, and accept
the olligations of registered agent.

SIGNATURE - —
Signatune, typed or prinied neme o ragistarad agert and title T applicabls. {NOTE. Regislered Agent signature required when refstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May be
Aftor May 1, 2005 Fee w|f| be $550.00 Trust Fund Contribiution, LT Added to Faes
10. OFFICERS AND DIRECTORS 1 | | B B
mE P
HAME HAMPTON, MARK E

STREEE ADDRESS | 5085 S.E. 14TH PLACE
GITY-ST-21P QCALA, FL

s I L OTONA057S
o N1 P4/05-80141-004 150, 0
CITY-ST-21P

TITLE
N

g DO NOT WRITE

e - INTHIS SPACE

N
STREET ADDRLSS
CY-SF-2IP

TITLE

HAE

STAEET ADDRESS
CITY-ST-21p

TIEE

NAE

STREET ADDRESS.
cIy-ST-2If

12. | hareby certify that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemen accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver (2 this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an atachpiv
~/ Z:’df S52-699-7945

SIGNATURE:
Cayiene Phona #

teport is true an
wared

Jan 24, 2005 08:00 AM



