FILED

2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K44724 02-21-2007 90021 034 ***150.00

1. Entity Name

STEPHEN H. DUNN, D.D.S.,P.A,

Principal Place of Business Mailing Address 6 0 0 1 72 91

9401 SW STATE RD 200 9407 SW STATE RD 200
101 101
OCALA, FL 34481 US OCALA, FL 34481 US
PR S IR RARLORRR AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01172007 Chg-P CRZE034 (12/08)
City & Slate City & State 4, FEI Number Applied For
59-2931812 Not Applicable
Zp Country Zp Couniry 8, Centificate of Status Desired (] f§38e; z;tﬁ:ﬂ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GASSMAN, ALAN S.
1212 COURT STREET Street Address (P.O. Box Number is Naot Acceptable)
SUITEB
CLEARWATER, FL 34616
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. typed or printed name ol registerad agenl and bie | applicabla, {NOTE: Ragisttied Agent signature iequived when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fags
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE [ Change [ Additien
NAME DUNN, STEPHEN H DR. NAME
STREET ADDRESS | 8401 SW STATE RD 200, STE. 101 SIREET ADORESS
GiTY-ST-21P QCALA, FL 34481 QIY-S1-219
TITLE S [ Delete TILE [ Chenge [ Addition
NAME DUNN, ROCHELLE R NAME
STREET ADDRESS | 9401 SW STATE RD 200, STE. 101 STREET ADORESS
CIFY-S1-2P OCALA, FL 34481 CITY-ST- 2P
TITLE O pelete TILE [J¢change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CilY-ST-21P cITY-ST-2P
TIE [ Detete TIILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P GITY-ST-21P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this Iiliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or sugplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: @Z@@ﬁ% ‘ 272007 _ 252 -207-2555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




