2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G31763

1. Entity Name

ROBERT D. MATTESON, D.M.D., P.A.

Secretary of State

"

Mailing Address

Feb 06,2004 08:00 AM

Principal Place of Business _
1340 TUSKAWILLA RD #108 1340 TUSKAWILLA RD #108
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Sutte, APt 4. ele. Suite, Apt #, etc. - MOORE CR2E034 (1 !/03}
City & State City & Stale 4. FE! Number Apphed FOI-
58-2270924 Not Applicable
P Country Zp Country 5. Certificate of Status Desired L3 ?gg? q::*if:;“"”a‘
6. Name and Address of cur-re-nt Registered Agent 7. Name and Address of New Registered Agent _
Name
gﬂéb‘zgg%%réﬁ-&%%%?]% Strest Address (PO, Box Number s Not Acceptable] )
MAITLAND FL 32751 - e =
City FL 2ip Code' T

8. The above named entity submits this slatement fof the purpﬁée of changing its ragsterad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

(WOTE. Rag stared Agent sigraure raqured when relnstatingl

Segnatera, typsd or printed name of registered agont and ke § agphcabie.

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 ray Ba
Added ta Feas

OFFICERS AND DIRECTORS

Y0, ] 11 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TEHLE bp O delete TILE [IChange 3 Acdition
HAME MATTESON, ROBERT D. HAME OoO00o37507

STREET ADDRESS | 2525 SWEETWATER TR STREET ADDRESS 02/06/04-80101-012 150,00

L7y 5729 MAITLAND FL 32751 _§ westae

THLE 1 Deiere HILE [T Change [ Addition
KAME h HNAME

STREET ADDRESS STREET ADTAESS

¢33 28 ‘ EITY-ST- 2P N
TILE 1 Delete TILE O charge T Addition
WAME MAME

STREET ADDRESS STREET ADDRESS

Clov-eT-11p i -81-2p

il [ Delete TTLE [ change (] Addition
NAME WANE

STREET ADDRESS STREET ADDRESS

oY ST 2P ~ o CITY-5T-2IP

TMme 73 Detete me [ Change 1] Addition
MAME HAME

STREET ABDRESS STREET ADDRESS

oY ST _ Y- S1- 1P ~ B _
THTLE [ peiee TNE [3 Change ] Acdition
NAME NANE

STREET ADBRESS STREET ADDRESS

Y-S 7P § oivsrap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information

mdicated on this report or suppigrnental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath, that | am an officer or directar

of the corporation or the receiver of lrustee empowered o execuite this repoert as required by Chapter 607, Florida Statutes; and thai miy name appears in Block 1G or Block 11 if

changed, or an an attachment with

dress, with all gther like empowered.
SIGNATURE: M pﬁérf?oé‘ﬂ' D.Ma§esas~r 2-704  Yor_

SIGMATURE AND TYPEYOR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Da

6952008

Dayime Phona k




