2004 FOR PROFIT CORPORATION

-]

ANNUAL REPORT (AR}

FILED

DOCUMENT # Hz21978

1. Entity Name

DAVID M. MADDY, D.M.E, P.A,

Jan 31, 2004 08:00 AM
Secretary of State

Princ:pal Place of Business

507 50 ST W.
BRAPENTON FL 34203

hMailing Address

507 50 8T W.
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

AN

|

LI

LA

Suite, Apt. 4, etc. Suite, Apt #, el MOORE CRZEQ34 {11/03)
City & State Cily & State 4. FEI Murmger . Apphed For
7 58-2455686 Mot Appiicabla
zp Ganantty Zp Sountry 5. Cervhcate of Status Desired O $8.75 Addilional
Fee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New HRegistered Agent
Name T
MEISSNER, GREGORY C. - : —
1111 THIRD AVE WEST SUITE 150 Streat Address (P.O. Box Number is dot Acceptable)
BRADENTON FL 34205 = T
City o FL { Zip Coge

8. The above named entdy submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar with, and accept

ihe abligatons of registerad agent.

SIGNATURE — . S
Signiturg, typee of ponted name of requsiered agont and fitle ¥ applicadle {MNOTE Rag Agent s ! when tenstating] ° DATE
FILE NOW!H! FEE IS $150.00 _ 0. Elecuon Gamalgn Financig $5.00 May 5o
After May 1, 2004 Fee will be $550.00 . Yrust Fung Contribution. Added 1o Fees
ifake Check Payahle to Florlda Depariment of State - '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N ¢1
it PTD 3 Detste THE - Clchange [ Acdiion
NAME MADDY, DAVID M, f o 00000023958 =
STREET 40GRESS | 507 BOTH ST W STREEY AIDRESS B2y {}2,/1}&]—-5‘{}53 S04 150.99
CrY-31.2ip BRADENTON FL CiFY-5T- 29
TELE VS 1 Detee i O] Charge £ AddHiarn
HAME MADDY, BARBARA B. HAME
STREET ADORESS | 507 BOTH ST W STREET ADDRESS
Cify-ST. i BRADENTON FL ciry-sT- 29
TITLE 1 pelele THLE Tlchange [ Addiion
HAME RAME
STREET ACOAESS STREET ADORESS
oY -87-20 ﬂ CITY-5T- 2P
THTLE 7 eiete E T 1 Change L Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CTY-SI- 7P LY. ST- 1P
TIE T pelets TILE Ol Change [ Adddion
NAME HABE
STRECT ABDAESS F owest suoess
oy -ST-7p iry- ST- 7P
TTE {1 Deiste HIE T Crange [ Additon
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CHY-SI- 29 CiTY-ST- 1P

t2. 1 hereby certig
indicated on

- that the information supplied with ihis ﬁréng
is repart or supplernental report is true an

does nat qually for the exermption stated in Section 118.07¢3)(D, Florida Sweies. § further cerbly that he information
accurate ang that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporaton or the recaiver or rustes empowered 10 executs this report as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 21 if
changed, or oA an attachment with an addrass, with alt ather ke empoweatad.

SIGNATURE: ki M dde,

ERPEPY-LT]

9411921717

SIGNATURE AND TYPED OR PRINTED RAKE GF SIGNING OFFINER OR DIRECTOR

Wi s Doy o




