2004‘ FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Geeoé4

1. Entity Name

RICHARD C. SUMNER D.D.S., P.A.

Principal Place of Busingss

2403 S. FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

2403 S. FLORIDA AVENUE
LAKELAND FL 33803

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90416 042 ***150.00

|

|

JliL

MOORE CR2E034 {11/03})
City & State City & State 4. FEI Number Applied For
59-2352474 Not Applicable
Zp Country zip . Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e . . e e . B N - Name et e e el oo i
QQSBEEE%LEJA%SN %I-:I:A Street Address (P.O. Box Number is Not Acceptable)
STE 205 .
LAKELAND FL 33813
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agsent and titie d apphcable.

(NQTE: Regrstered Ageni signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

n. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete TITLE [ Change [ Addition

NAME SUMNER, RICHARD C BDS NAME

STREET ADDRESS | 520 W. PALM DRIVE STREET ADDRESS

CITY-ST-ZiIP LAKELAND FL CITY-ST-21P

TITLE O pelete TiILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP Iy -§T-21p

TITLE 0 Detete TILE [C} Change [ Acdilion
—NAME™ — —— - = e = B NARE - - A v el = T . - ——r —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O pelete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

TINE [ Detete TimE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-57-ZIP

TITEE 7 Delete TITLE [ Change  [3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empow .
szer, /9743

changed, or on an atlachrje%,wit an aj
- [

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED M

4028

Y-2/-08 S5l B-LB2bgsy

F SIGNING OFFICER D# DIRECTOR

Date Daytime Phone #



