2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # G79629

1. Entity Name

STEVEN BCE, DMD, & STEPHEN PAGE, DMD, P.A.

(03-21-2005 90101 003 ***150.00

Principal Plage of Business

% STEVEN A. BOE
4553 CASTELLO DRIVE

Maiting Address

% STEVEN A. BOE
4953 CASTELLO DRIVE

00028548

NAPLES, FL 34103 US NAPLES, FL 34103 US .
SRS v O R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2374410 Not Applicable
Ze Country Zip Country 5. Cerlilicate of Staws Desied [ Eggesq Additonal
6. Name and Addreas of Current Registered Agent _ 7. Name and Address of New Rogistered Agent ~ -- -
o - 0 Name
BOE, STEVEN A.
4953 CASTELLO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
; City - FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
~ " Signature, typad o printed neme of iagrsierad agent and

tive if applicable.

{NOTE: Registered Agenl signaiure requised when reinstaling)

DATE

FILE NOWIII FEE 1S $150.00
After May 1,°2005 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. - e GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PS 1 oelets e Presadent { “TRemsgver Pl crenge [ Adcition

NAME PAGE, STEPHEN B. NAME s.-kphcn . P“SL‘

STREET ADDRESS | 4953 CASTELLO DRIVE STREET ADDAESS

ov-st2e | INAPLES, FL CITY-ST-2° D Bt )

WILE VT O3 Delete e Vice Preydedt— ] h e,:.re."‘n./v) fage L[] Addition

NAME . BOE, STEVEN A, NAME %H UD'\A"[SQQ_

STREET ADDRESS |, 4953 CASTELLO DRIVE STREET ADDRESS

omv-s5-2¢ [ NAPLES, FL CITY-5T-2P ( Sorme)

TILE O etete TE ’ CJcrange [ Addition
NAME e oo o [ TV R —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TE £ Delete TILE [ change (1 Addition

HAME NAE

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TmE N {0 petete TIME O changs [ Addition

NAME \ NAME

STREET ADDAESS | STREET ADDAESS

CITY-ST-2F b . CITY-§T-71P

TILE - O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S57-7iP

12. | hereby certify that the information supplied wj
indicated cn this repaort or s
of the corporation or the recefer fr trustes g,
changed, or on an attachm h an addr

SIGNATURE:

is filing doas not quatify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cartify that the information

emental repofl ig’'true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other lika empowered.

[y

i)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

I3



