| FILED
2004 FO R NNUAL REPORT T " Feb 09,2004 8:00 am

DOCUMENT # H66874 Secretary of State

;NIIEEHANRFE HALE, D.M.D., P.A 02-09-2004 90037 011 ***150.00

Principal !?,;Ec_ig_bf'Eugirié: S
iamw.fEﬁ;'y;;G LIE:
SUITE 104" %" & 20°
MELBOURNE, FL 32935

G YRS
355§

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. 01112004 Chg-P CR2E034 ($0/03)
City & State City & State 4. FEI Number Applied For
59-2578835 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O Eese';gqlﬁg:;ﬁma'
___ .. —zb6 Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
"Name— - T T — - = [
LEPESKA, IBELL
1301 W. EAU GALLIE BVLD. Street Address {P Q. Box Number is Not Acceptable)
SUITE 104 ™

'MELBOU RNE, FL 32935

City FL 1 Zip Code

8. The above named entity submits this stayhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of reggfjered agent. MA

SIGNATURE . i
Signanure, typed or prited name of regisierell agent f title  applicanie, (NOTE: Ragistersd Agent signature requred when fenstatng) " DATE
FILE NOW!!! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIME DP 1 Delete TME [ Change [} Addition
NAME HALE, WiLLIAM C. NAME ‘
STREET ADDRESS | 335 MISSION OAK DR STREET ADDAESS ,
CITY-8T-2P MELBOURNE, FL CiTY-ST-2P -
Tme T Detete TLE - ’ [1cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CiTY-S7-2P
TILE _ i _ . ) . [ Detete CTLE o - L [ Change [ Addition
NAME - o ‘“MAME' I ) T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S8T-2P P
TILE O peleiz TILE [Jchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2P CITY-ST- 2P
TITLE ' O pelete TLE Dl change [ Acdition
HAME —r NAME
STREET ADDRESS : STREET ADDRESS .
CrY-ST-2P CITY-ST-2F
TLE : [ Deatete TILE o T [Hchange  [] Addition
NAME NAME o
STREET ADDRESS STRELT ADDRESS
CITY-SI-4P Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer o director
of the corporation of the receiver or trustee empowereg 1o execuie this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 o1 Block 11 if
changed., or on an attachment with an address, with all other like empowered. .

SIGNATURE: b liam C/Hoﬂa,?m\ villiam C. Hale 02/05/04 321-259-1949

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR TMRECTOR Date Daytime Phone #




