"2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) _ Mar12,2004 8:00 am __
“DOCUMENT #443853 33 Secretary of State

1- Entity Name 03-12-2004 90006 018 ***150.00
RICHARD CARPENTER, D.D.S., P.A. o '

B

Mailing Address

12036 COBBLESTONE DR. ; : | b 4 u 1 7 Z 8 3

HUDSON FL 34667

Principal Place of Business
O COBBLESTONE DR

=l 3.t

1203% Copprestons Vo
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
F\ F
City & State City & State 4. FEI Number Applied For
’Hu 0SS PN, F C 59-2733174 Not Applicable
Zip ' Country Zip Country . . $3_75 Additional
., 5. f f | h
a,, LLD [y /k_ Centificale of Status Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHAFQD%@ C D é;(_e E_‘?O-/Ué‘ D’(-' " [ Street Address {P.0. Box Number is Not Acceplabie) .

NEW-RORT-RICHEY-F=94654 Hu Derw, - 390467

City FL Zig Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
g H -~
SIGNATURE %@4’0 S-r—d/l»l\/ J C,ﬂ—ﬂrGNT'Eﬂ..VmE'KKEJIDL‘: M 3Foy

B gistered agent and 1ite f apphicabla. {NOTE: Rogistered Agent signalura requirect when reinstating) DATE

Signature, typed or pinted nama

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " |PD [J elete ME [ change [T Additicn
RAME CARPENTER, RICHARD NAME ’
: 3 c Da_
stieer aooress |gaoa-semEmp | 10 3¢ LoBBLE STow STREET ADBRESS
oy sT2p  [NEW.PORLBIGREYXS- N pg o v, FL 346 7 eY-ST-20
TME D O petete TLE [JChange  [] Addition
NAME CARPENTER, SUSAN > D NAME
i o 2 3T OMNVE
STREET ADDRESS | 9208-TTHERD. l7-°3(0 SLEE STREET ADGAESS
Cry-sT-7P (NEW-PORTRICFEY-F He.pson FL B YEL 7 CITY-$1-ZIP
TLE {1 Detete T O change ] Addition
NAME o NAME T - -
STREET ADDRESS e e e e e v e BLSTREETADDRESS ] - o ie e e e - —— e o . -
CITY-ST-Z1P CITY-$T-7IP
TITLE ) ’ O pelete TITLE O Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1- 2P
1TLE 1 pelete THLE [J Change  [] Addition
NAME ) : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF § cv-sT-ze

12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeacute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é@gﬁ ) Loz Ssaw T Capsenicx 3-3-0y -302-70b Y

SIGNATURE AND TYPELLER PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Daylime Phone #




