2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K44724

1. Enlity Name

STEPHEN H. DUNN, DD.S,, P.A.
}

Prmc:pi:lace of Busingess
94?1 STATE RD 200

10
CCALA FL 34481
us

Mailing Address
193(131 SW STATE RD 200

QCALA FL 34481
us

2. Principal Place of Business

3. Mailing Adaress

Suite. Apl. #, etc.

FILED

Feb 03, 2004 08:00 AM
Secretary of State

HERAETRARIAT

I

i

Sute, Apt #, ete. MCORE CR2E034 {11/03)
City & Siale City & Stale 2. TE1 Number Applied For
59-2931812 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiad 0 $8.75 Additianal
) ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S, ‘ —
1212 COURT STREET Sweet Address (P.0. Box Number is Mot Acceptable)
SUITE B : — '
CLEARWATER FL 34616 o .
City FL l Zp Code

8. The above named entity submits this stalement for the purpose of changing ds registered office or regisiered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered age:

SIGNATURE

/s@fm’&:a, typed or prmicd name of reqislered agent and title f appiicable.

[NOTE, Ragrsterad Agent signature required when roinstanng}

- SZre)

4

FILE NOW!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Departmg'n! of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added {0 Fees

-

10, OFFICERS. AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS N 11 |
TITE D [ Delete TITLE [Jchange  [J Addibon
NAME DUNN, STEPHEN H. NAME

STREET ADDRESS | 9401 S.W. SR 700 SIR{ET ADDRESS

COY-ST-2P QCALA o . CITY-ST-ZiP

TTLE 5 [ peste TTLE [ changs [0 Addition
NAME DUNN, ROCHELLE R g NAME

STREET ADDRESS | 9401 SWSR 200 STE 101 STREEF ADDRESS Unonncos1Tnat

orv-stze JOCALA FL 34481 Y5121 g2/04/04-80151-020 150,00 )
TMEE (3 Celste e S chenge [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P CITY-SI-2IP o
THLE 3 Delete e CJchange [ Addition
NAME F NAME

STREET ADDRESS STAEET ADDAESS

CTY-SE-2P ~ _ ] CITY-ST-2IP ]
i [ Defete J T [l crange 7 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P _ ory-i-2P ) _ )
e 3 perete TILE [ Change [ Addition
NAWE NAME

STHEET AQDHESS STREET AODRAESS

CITY-SI- 2P o GHTY-$1-2P .

12. | hereby cartify lhat the information supplied with this fling does nat qualify for the exempton stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director

of the corporation or the receiver or trus

changed, or on an attachment with ress, with

er empowsared.

ered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B 5752000

SIGNATURE AND TYPED OR P’RINTED NAME OF SIGHING OFFICER CR DIRECYOR

/508

Daytime Phone #




