2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J43853 Feb 11, 2005 08:00 AM
1. Entiy Name Secretary of State
RICHARD CARPENTER, D.D.S,, P.A.
Principal Place of Business -~ - ] Mailing Address
12036 COBBLESTONE DR. 12036 COBBLESTONE DR.
HUD’SON Fl_ 34667 HUDSON FL 34667
T AR IRIEAACE
Suite, A;’Jt. #, atc ] H — e Suite, Apt # elc 1st MOORE CH2E034 (10!04)
City & State T I Ciyssew — 2. TE(Namber Feoplied For
. - . _ . 59-2733174 ot Applicable
Zip Country Zip Counay 5. Certificale of Status Desired (| gg'gi:lgfgio"al
5. Name angd&}ess of Current hegistered Agent - i 7. Name and Address of New Reglistered Agent
Name
?;O%EEEEEE’LEE:THS‘S ED bF;qA Street Address (P.O, Box Number is Not Acceptable) - M
HUDSON FL 34667 : BE—
' City T FL l Zip Code

8, The above named entity subrﬁa‘ts -t-h-is sté:emént for the purpose of changing-its registered office or registered agent, or both, n thc; State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = ; . - ST

Sigratura, ypad of piisEd name of registered agent and rile if apphcabls INQTE Registerad Agant signature reguired when reimsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution.  [J  Added to Fees

10, e - OFFICERS AND DIRECTORS _ 11. ADDITIONS/CRANGES TO OFFICERS AND DIFECTORS N 11
e PO T Detete ILE D change [ Addition
NAME CARPENTER, RIGHARD NAME &u‘ Dﬂ§8224558

STAEET ADDRESS | 12036 COBBLESTONE DR SIRECY ADDRESS a2 I{.« U5-80004-012 150,00

dry-sT-zp |HUDSON FL 34667 L o Emesiar

IILE D O oelete H it T Change 3 Addition
NAME CARPENTER, SUSAN NANE

STREET ADDRESS | 12036 COBBLESTONE DR STREET ADDRESS

cry-gl-1F - |HUDSON FL 34667 L ) ) CIFY- 5720 _

TILE ] Delete TiLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY- 57-21F ) __f envsi-ze

[1[¥ — - O oslele i [ cherge [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2iP _ R onvestap

TLE J Oelete T Clchange ) Mddition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GrrY- ST 2P o # GTY 51 IR

e {0 Delets TILE Clohange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-81-2P o i CITY-5[-21F

12. | hereby certi{K. that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to exceule this repor? as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other ke empowerad,

SIGNATURE: W | 280" 1KLL IS
~ S ATUI.:lE .AND_ =PED ?R —NT-EDNAME O_F SlGﬁﬂNG GFFEFER oR DHV‘EC‘OH 7 ) Dalg ~ Daytrne Phone #




