2005 FOR PROFIT CORPORATION

’ ANNUAL HEPORT (AB) o FILED

DOCUMENT # G66064 Apr 13, 2005 08:00 AM
1. Enity Name Secretary of State
RICHARD C. SUMNER D.D.S.,, P.A.
Principal Place of Business L Malling Address
2403 5. FLORIDA AVENUE 2403 S, FLORIDA AVENUE
LAKELAND FL 33803 ) - LAKELAND FL 33803
e IR EERHA
Suite, Apt. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Numbe? - “Tapelied Far
59-2352474 Not Applicable
Zip Country Zip Counary 5. Certificate of Status Desired | gg'gi li:\ifedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%BEEE-:: LEI-\I-/I%SI\’I %‘-T—A - Street Address (P.O. Box Number is Not Acceptable)
STE 205 : L
LAKELAND FL 33813
City FL | Zip Code

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

SIGNATURE — -
Signatuta, lypud or prntod nama of (agistared agant and tile il applcable (NOTE Registared Agen signature Ieqursd when meinstatng) DaTE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 o
Make Check Pa‘;rat’:le to Flotida Department of State - Trust Fund Conlrloution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
NILE PST [ Dalete BIE [Jchange [ Addition
NAME SUMNER, RICHARD C DDS NAME
STREET ADDRESS | 520 W. PALM DRIVE STREET ADDRESS
cify-S1-2P LAKELAND FL ’ CITY-ST- 2P
11LE 7 Delele il [Jchange  [J Addition
HAME RAME LID00003n6as6s
SIELL ADDRESS SIREET ADDRESS 34/ 13058001 2014 150,00
Y- ST 2P CITY-SI-21P
THLE J Delete 1k [ change [ Addition
NAME. NAME
STRLET ADDRESS STREET ADDRESS
Cy-S1-2P CIY-51-2IF
HILE ’ 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-S1-4p CIY-ST- 2w
L O pelete  ~~ F 1nie ) 3 Change [ Addtion
MAME NAME
STREEY ADDRTSS STRECT ADDRESS
Gy ST-7iP Ciy-SI-21P
TiLE 1 Deleto TLE (T chenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-2p CITY- 51 7P

12. | hereby certity that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on trs report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or an an attachmeni with an address, with all other like empowered.

SIGNATURE:

. Lt 057 FLE-L5< 2- Lo Gz)7

Dayteme Phopg #

GNATURE AND TYPED ¢JR PRINTED NAME OF SIGNING OFFICER R CIAE
N " -

3 ey



