. | FILED
.. .2005 FOR PROFiT-CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G60986 ey 01-25-2005 90028 038 ***150.00

1. Entity Name

M. E. STEEN, D.D.S., P.A.

Princigal Place of Business Mailing Address
% MALCOLM E. STEEN % MALCOLM E, STEEN 4 00 0 5 3 ?2
DELAND, FL 32720 DELAND, FL 32720

s N LT

154 MCGrcoor Rd. |5“4 Mc Gregor Rd.

Suite, Apt. #, etc. Suile, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apgplied For

DeLond, FL. Detand , . 59-2329063 o Appicaoe

Zip Country | Country i - $8.75 Aduitiona
X f f .
3720 3pa7a O 5. Certificate o' Status Desired (| Fes Required
€. Name and Address of Current Registered Agent - - 7.”Name and Address of New Registered Agent
Name

STEEN, MALCOLME.

BN NEW-TORKAVESUITEF i6l...’ Mceregor Rd ) Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720

City FL l Zip Code

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

SIGNATURE
Signature. typed or prnled name ol reg:slereo agenl and Llle If apphcable [NOTE: Registerod Agenl signalure recuired when renstabng} DATE
FILE NOW!!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Funa Contritunor, D Added o Fees
10. QFFICERS AND DIRECTQORS 11, ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS i+
TLE DP [ Delete nLe O onange [ fete
NAME STEEN, MALCOLM E HAME
STREET ADDRESS | -B40-WNEW-FORK-AVE, I5q MceG regor Ra. [ sreeri acoress
CITy-§T-2iP DELAND, FL 32720 CiTy-5T-21P
TiTLE [ Delete THLE [ Change [ Adowon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5i-21P CITy-S1-21P
HILE - e T, O pelate. B T - - . .ol - [ " [Hon
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-31-2IP ciry-5t-21F
TILE O oelete TITLE ’ [ Change ] Adantion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE O Gelete TITLE O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-51-71P
ILE O oetere e O Crange [ Aicitan
NAME NAME
STAEET ADDAESS SIRFET ADDRESS
CITY-S1-2IP CHiv-51-21P

doespot quatily for the exemplion staled in Section 113.07(3)(). Florida Statules. | lurther certily thal the informalion
indicated ¢n this report or supplemental re| is frue ghd accurdte and thal my signalure shall have the same tegal elfect as it mage uncer oalh: thal | am an olficer Or Gicgcion
of the corporation or the receiver or trusteefemn ergd 1o e this report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an addfess, withjll er likg] empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this fili

i ’li{‘/o( T %40

SIGNATURE AND T¥PED OR] nm?EWE GF SIGNING OFFICER OR DIRECTOR Diste: Daytun Pligng #

\/




