-

FILED
2005 FOR PROFIT CORPORATION 1 31 3005 08:00 AM

- - "ANNUAL REPORT
DOCUMENT # H14140 Secretary of State

1. Entily Name
RICHARD L. STANLEY, D.D.S., P.A.

Principal Piace of Business ) Mailing Acdress

3220 5 TAMIAM TRAIL - 3220 S TAMIAMI TRAIL
SARASOTA, FL 34233 US -~ SARASOTA FL 34239 LS

— e - LT

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ThemidFor
59-2426210 | Not Applicable

$8.75 additional
Fea Required

§. Ceriificaie of Staius Desired I}

8. Namﬁ and Address of Current Flegfstered..#\.gent‘ . . . . ——— [ —

STANLEY, RICHARD L L - DO NOT WRITE

3220 S TAMIAMI TR

SARASOTA, FL 34239 IN THIS SPACE

i o g A

- - Lt SRR S s S s
8. The above named enlity submits this statement {or the purpese of changing Ite ragistered office of registered agent. or both, in the Stata of Flarida. 1 am famillar with, and accapt
the obligations of registered agent,

BIGNATURE - R - : : . — . v
Signatyra, typad ¢r prinlad name of registored agant and tie il applicakle (NOTE. Rogl-stared Agent signature req.ired when reinstating) . L . DATE

. 3
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 My Be LI000200545
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fues UE|‘-"{}I',."BS_BDDSB—{HE ESD . D’B

30. - GFFicERs AND DIRECTORS T

ME PD

NAME STANLEY, RICHARD L.
STREET ADDRESS | 3220 S TAMIAMI TRAIL
Y- 57-21P SARASOTA, FL 34239

TME

NAME

STRECT ADORESS
City-81-2p

TINE
HAAL

st ] DO NOT WRITE

i M - ks e = N

e IN THIS SPACE

NAME

STREET ADDRESS

CITY-8T-2IP . e e— e
—d] N i - e —e—

e B

MAME
SIARETADDARESS
CITY-§T-2IF . =

TITLE
HAME
STRCEY ADDRESS

GITY-$1-21P L e —— A -

12 | hereby centify that the information supplied with inis fling dues not qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the peceiver or trustes ampowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Bigek 11 if
changed, or on an attg fybent with an adgres ' ith all other like empowered

4}

Da ,rna

JTay L 1N AR

- e o) d e
SIGNATURE ARD T¥PED OH PRINTED NANK OF SIGNING OFFICER OR DIRECTOR

Fhona #




