2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He7578

1. Entity Name

RITA M. MEDWID, D.D.S., P.A.

Principal Place of Business

921 E OCEAN BLVD STE 3
921 E, OCEAN BLVD.

Mailing Address

921 E OCEAN BLVD STE 3
921 E. OCEAN BLVD.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90195 049 ***150.00

STUART FL 34994 STUART FL 34994
725 SE€ Osceols ST 92 5 SE Ofceolst 7
Suite, Apt. #, etc. / Suite, Ai;;: elc. k— , MOORE CR2E034 11/03
)i
City & Stat City & Stat 4, FEI Numb Applied Fi
-\Snl]‘ J j‘r‘?lj F | 5:.(‘7;5;% £ " 59-2585735 NEF :aplis;me
le é/%{/ Co;ﬂtz ' Zip-3 ¢ 55y Country 5. Centificate cf Status Desired O geae.ggqi\i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
gﬂzﬁng (B%EFKLAB!\IA_VIBDS Street Address (P.O. Box Number is Not Acceptable)
SUITE #3 'y
STUART FL 34994 .
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Signaturs, typed o printed name of ragisterad agent and title if applicabla.

(NOTE: Regssterea Agenl! signature requirad when reinstating)

DATE

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Delate TIME []Change  [] Addition

NAME MEDWID, RITA NAME

STREET ADDRESS {921 E. OCEAN BLVD, STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

TITLE O perete TME [ Change [ Addition

NAME ¢ NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE |:| Detete TITLE Ochange [ Admnon
. NAME - - —_— ——- e — - ~NamE —— [+ e - - S o

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TME [ celete TITLE [Jctange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

ALE - 7 pelete TiTLE [ Change [ Additien

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2i1P

LE 7 pelete THLE [} change [ Addition

wame o [ L ' . AN R . e e T

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IF T CITY-ST-21P -

5 /- DY

12, { hereby certify that the information supplied with this filing does not qualify for the exemgiion stated in Section 119.07{3)(}), Fforida Statutes. | further certify that the information
incicated on this report or supplernental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with ali cther like empowered.

ﬁﬂwmo s

f=22a 287 )@&P

SIGNATURE:

une ANG T\‘P?D ongrmen iwa OF su;mng $FICEH OR DIRECTOR

Date Daytime Phong #




