2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # H20468 ecretary of State
1. Entity Name
04-22-2004 90101 018 ***150.00
PETER A. PULLON, D.D.S,, P.A.
Principal Place of Business Malling Address
11380 PROSPERITY FARMS ROAD #214A 11380 PROSPERITY FARMS ROAD #2144 .
PALM BEACH GARDENS FL 33410-0450 PALM BEACH GARDENS FL 33410-0450
2. Principal Place of Businass 3. Mailing Address Hml Ilm l'I'I |l||l |I ||“|m II |I“ Ill“m || Ill‘
Suite, Apl‘ #, elc. Suite, Apl. #, etc. MOORE CR2E024 (1 1!03)
City & State City & State 4. FE| Numnper Applied For
59-2453133 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MNama
EJ.I%MGASNHUI%I:{";\EiaEPSEITE 1 Street Address (P.O. Box Number is Not Accepiable)
NORTH PALM BEACH FL 33408

City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signatwre. typed o printed name of registered agen and tite i apphcable (NOTE. Registered Agenl signature requirad when remstating) DATE
) F“'E NOW'!' FEE !S $150 00 - 9. Election Campaign Financin
i Aiter Mav 1 2004 Fee will be 5550 00 L Trust l(iunc(;jaCcF)Jnlr?bution. g 3 fdsd.eodotohg::sas
: Make Check Payable to Florida Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PVS 3 belete TITLE 3 Change [ Addition
NAME PULLON, PETER A., D.D.S. NAME
STREET ADDRESS [ 1116 MARINE WAY W, C1L STREET ADDRESS
CITY-S8T-2IP NORTH PALM BEACH FL 33408 CITY-S7-7IP
TMLE T 3 Dekete TITLE [3 Change [ Addition
NAME PULLCN, PETER A, D.D.S. NAME
STREET ADDRESS | 1116 MARINE WAY W, C1L STREET ADDRESS
CITY-§7-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TMLE O Delete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iF
TITLE 3 Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP i CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi}, Florida Statutes. t further certify that the information
indicated on this report or supplemenialre is trug accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver ortrust cute this repert as required by Chapt 7. Florida Statutes; and 7my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh ana e empo?en?
e <% /) Z’v\ /94 S6l-61) =9

SIGNATURE:
SIGNATURETAND TYPED OA #RtWAED NAME OF SIGNING OFFICER QR RECTOH. Daytime Phone #




