2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR)
DOCUMENT # K81114 - .

1.. Entity Name

STEPHEN C. ENGLISH, D.M.D., P.A.

— Apr29,2004 8:00 am
5 ecretary of State

04-29-2004 90334 040 ***150.00

Principal Place of Business

2363-2 DUNN AVE
.ngCKSONVILLE FL 32218-4601

Mailing Address
' 2363-2 DUNN AVE

* JACKSONVILLE FL 32218-4601
us

2. Principal Place of Business 3. Mailing Address

Iy

Suite, Apt. #, eto. Suite, Apt. #, etc.

STEPHEN C. ENGLISH, DMD
2363-2 DUNN AVENUE
JACKSONVILLE FL 32218-4601

MOORE CR2EQ034 (11/03)
Al
City & State City & State 4. FEl Number Applied For
59-2947653 Not Applicable
v Country 4ap Country 5. Certfficate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[EESEUEE - —— —————— Yo me — =

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

City Zip Code

FL

the obligatiTs pf registered agent.

L
SIGNATURE _ga™,

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

Slgnaﬁf‘; lyped or printed name of registered agent and title i appiicable.

{NQTE: Registerea Agent signature reguired when reinstaing)

DATE

—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ petete TITLE [ Change [ Addition

NAME ENGLISH, STEPHEN C, DMD NAME

STREET ADBRESS | 2363-2 DUNN AVE STREET ADDRESS

CiTY-ST-2IP JAX FL 32218-4601 CITY-ST-ZiP

TLE [ pelete TITLE ] Change 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ Defete TILE [ Crange [ Addition
TNAME < me=| c m ot et e i NAME = = == e e et - e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TLE [ Deieta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CTY-ST- 2P

THLE [T Dejete TIME Dl crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2P

THLE 1 cetete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other like ermpowarea.

SIGNATURE: I

StephenC Evalish, o

12. | hereby certify that the information supplied with this filing dees not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Heeloy — (God15-33%

SIGHATURE AND TVPFD’% PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Daie Daytime Phona #




