2005 FOR PROFIT CORPORATION

A!!N_UAL REPORT (AR) . FILED
DOCUMENT # Ka4724 ; Feb. 01,2005 08:00 AM

1. Enty Name o Secretary of State

STEPHEN H. DUNN, D.D.S., P.A. ‘

Principal Place of Business
9401 SW STATE RD 200 B

101
QCALA FL 34481
us

Mailing Address
9801 SW STATE RD 200
101
OCALA FL 34481
us

2. Principal Place of Business .

3, Mailing Address

T

Suite, Apt. ¥, etc

Suite, Apt. #, etc.

il

Il

- 1st MOORE CR2E034 (10/04)
City & State o City & State - 4. FE| Number Applied For
. 59-2931812 Not Appiicable
Zip Country Zip Country $8.75 additiona

\I 5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

GASSMAN, ALAN S.
1212 COURT STREET
SUITE B

CLEARWATER FL 34616

Marrie

Street Address (P.O. Box Number is Not Acceptable)

Zin Code

Cftv FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of lorida. | am familiar with, and accept
tha chligaticns of registered agent. T

SIGNATURE — . - - —
Sigrature, typad or printed hame of (ogisterad aganl and Tide it apphoabla NCTE Hogsiered Agant signaturs raqu rad wher runstaling) DATE
- ” e
Aft FIH'J-lE ’10\2%05 :EE\I\lf?lfB“ SOS-{E)gB 00 9. Election Campaign Financing  $5.00 May Be
er May 1, e8 € g Trust Fund Contribution. 1 Added to Fess

Make Check Payable to Fiorida Departrent of State

10. T OFEICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [l pelete e [ change [ Addition
NAME DUNN, STEPHEN H. NANE
STREETADORESS | 2401 SW. SR 700 SIRFETADORESS
CiTY-ST-71P OCALA _ Ciiy-5i-7p
i DUNN, ROCHELLE e Lo Lnrearng D cmge L Addion
y CUT L A e B0 1 "t
D L =R T o I
STRLET ADDRESS |9401 SWSR 200 STE 101 } CTREET ARDRFSS SULAL=BIITE-004 15 L
CITY-S7-7P QOCALA FL 34481 CIY-ST- 2IF
THiLE T ) O elete 1 [J change [T Addition
MAME NAME
STREET ADDRISS STRLET AUDRESS
Y-S 2P G-t 2P
H1LE - O petete e o [ Change [T Addition
NANE NAME
STRCET ADDRESS STREET ABDAESS
CITY-ST.7IF Civ.§1.p
TE - {1 Deiete nine [T Change [ Addition
NAME NANE
STRECT ADORESS . SIREST ABDRESS
CY-81-2IF 4; CITY-51-7i
BiE - O Detets e [J change ) Addition
NAME NAME
SERELT ADDRESS SIREET ADDRESS
CllY-S1-2IP CllY-Si- 7P

12. L hereby cerbiy that the information supplisd with this fing does not qualify for the exemption stated in Section 19.07{3)(1). Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the raceiver or trustes empaowered to axecute this report as requlir

changed, ar on an attachment with an add

SIGNATURE:

.. SIGNATURE
-

all otheW

by Chapter 807, Florida Statutes; and that my pame appears in Bleck {0 or Block 11 if

INTED NAME OF ${GRING OFFIRER OR GIRECTOR

ool

Davtena Fhons f




