004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lzaars Mar 10, 2004 08:00 AM
1. Enuty Name 7. Secretary of State
LINDA. L. WITHEROW, D.D.S,, P.A,
Principal Place of Busiress Mailing Address
6015 W. NORDLING LOQP 6015 W. NORDLING LOCP
BSRYS’TAL RIVER FL 34429 SSYSTAL RIVER FL 34429
i R AT EEACA T
Suie, Apt. # elc . V . Sute, Apt #. etc MOORE CRZEUS4 11/03)
Thy & Stale City & State 4. FEI Nurmber Aopied For
o R 59-2976879 Mot Apploable
Zip Country Zp Country 5. Certificata of Status Degired 0 ?g.g?q l.:\i:jgci‘tic:mat
6, Name and Address of Current Registered Agent ) . 7. Name and Address of New Begistered Agent .
Name
g‘g; '5-| ﬁoggﬂgf&%&:oop . - Street Ad_dress {P.O. Box Number 15 Not Acceptable) ==
CRYSTAL RIVER FL 34429 ) . -
Ty — FL Zip Cods =

8. The abave named entity submits thus staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

the obligakons of ragistered agem . .
SIGNATURE ﬁ z Lwde L. bhtheroe 3/25/0'7' -
DATE

»Qnalu I{pea of pnnrcw e of reg:sﬁed aguﬂl and e f applcat'e {NOTE Registered Agen! sigrature required when reinsiating) .
FILE NOW!! FEE IS $150.00 . ) i
; . 9, Elechon C ign Fina

After May 1, 2004 Fee will be $550.00 P i $5.00 May Bo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Detete THILE Cchange (] Additian
NAME WITHEROW, LINDA L. D.D.S NAME UBDUDLD:EQ"'B
STREETADDRESS | 6015 W. NORDLING LOOP . STREET ADDRESS =Y U"jr aane2-nie 150,00
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-87. 7P
TINE [J Detete HIE ClChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CHY-SF-2IP
THLE O oelete mig L " [Clchage [ Adition
NAME NAME
STRECT ACDRESS STRECT AGGRESS
CITY-ST-2IP CHY-ST-2P
THLE [ Detete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2F o Ty -ST- 1P o
TITLE 1 Detete TITLE [3 Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- TP CITY. §7-2iP ) ‘ _
THLE [ Deirte 10113 {ZJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51. 7P TV -ST- 21P

12. | hereby certify that the information supplxed with this filin g daes not qualify for the exemption stated in Section 118, 07(3](;) Flarida Statutes.  further certify that the lnformatlon
indicated on this report or supplemental report is true and accurate and triat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the recever or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other ke empowered.
SIGNATURE: /QZM 7T Aorms  Linde L Witharo v fastoy 3521755935

HAE AND TYPEG TR PHINTED NAME OF SICNING OFEICER OR HAECTOR Piata Cavhime Prare &




