-t FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # G60986 01-26-2004 90002 006 ***150.00

1. Entity Name
M. E. STEEN, D.D.S., P.A.

Principal Place of Business Mailing Address 5 4 0 0 0 4 4 9

OG0 R AR

840 W, NEW YORK AVE. 840 W. NEW YORK AVE.
01112004 No Chg-P CR2E034 (10/03)

DELAND, FL 32720 DELAND, FL 32720
DO NOT WRITE IN THIS SPACE e Appled o

59-2329063 Mot Applicable
5. Cartil i $8.75 additional
Caertilicate of Status Desired Il Fes Required
|~ —— —F===~=—§;-Name and Addrens of Current Registered Agent——— — - Sme—r— | oleaiiin =S SR i e s SRS e R - -

goE EvNﬁgﬁngéx E\)E SUITE F DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
* Signature, lyped o prinited name of regisered sgent and tie i apphcable. {NOTE: Regiatared Agert signatie required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. {7} Added to Fees
10. QFFICERS AND DIRECTORS [
THE DP
NAME STEEN, MALCOLM E

STREET ADDRESS | 840 W. NEW YORK AVE. ,
onv-sar | DELAND, FL 860000 SR 120D
me
NAME

STREET ADDRESS
CITY-ST-7IP

TE ~
NAME
R RS

e —————— | “=== 56"NOT WRITE——
e | IN THIS SPACE

STREET ADDRESS
CirY-57-71P

e

NAME

SYREET ADDRESS
CITY-ST-2P

TMEe

NAME

STREET ADDAESS
CITY-S1-2P

e

12. i hereby certily that the intormation supplied withAfiis filing oes not qualify for the exemption stated in Section 1 1907;3)('-), Florida Siatutes. | further certify (hat the information
indicated on this repor or supplemental re is rue andjfaccurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver or trustee gm execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ; all glher like empoweraed.

SIGNATURE: i [ '/ (‘9.{/ 8 | 238'6.-1?"5;2’?66

SIGNATURE AND 1] 0 NAME DF SIGNING OFFICER OR DIFECTOR




