2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Dg)CNUM ENT # L23378 _ . Feb 26, 2005 08:00 AM
1 ti P
nity teme Secretary of State
LINDA L. WITHERCW, D.D.S,, P. A
Principal Place of Business — - - “Mailing Address
6015 W. NORDLING LOOP . 6015 W. NORDLING LOOP
SEYSTAL RIVER FL 34429 SgYSTAL RIVER FL_ 34429
i s AR
Suite, Apt. #, elc, Suite, Apt #, alc. 15t MOORE CR2E034 (10f04)
City & State City & State 4, FEI Number Applied Far
. . 56-2676879 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desitad | ?fe-giﬁ?:;“unaj
6. Name and Address of Current Registered Agent L 7. Name and Addross of New Registered Agant
Narne
E\SI?E&?\I%R%?E\I% LLOOP Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code

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

SIGNATURE
Signature, typud of prirted tame of rsgisterad agent and tle § applcable [NOTE Registamd Agent signatura raguired whan enstating) DATE
FILE NOW!!! FEE IS $150.00 e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate HILE ] Change [ Addition
NAME WITHEROW, LINDA L. D.D.S HAME O EHI244541
STREET ACORESS | 6015 W. NORDLING LOOP STRIET ADBRESS O P sUR-20016-020 150,00
ory-S1-7ip CRYSTAL RIVER FL 34429 CITY-ST- 7P
THELE L pelete TIE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
Ciry-5T-21P CY-ST-2IF
TITLE 7 delete THIF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
MILE O pelete e [ Changs [ Acdilion
NAME g e
SIREE! ADDRESS SIRFEF ADDRESS
CITY-ST- 2P CHy-ST- 2P
7L ' O Delete i Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY- ST-2IP CrFY-ST-2iP
THE [ cetete Hite [ change ~ 3 Addiflon
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-2P GITY-37- 7P

12. | hereby cartify that the informaltion supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
L (o s DS ddwor 35275550

SIGNATUR 7
ANL YFED OFI PRINTEDNAME OF SIGN!NG DFFICER OH DIRECTOR Deytme Phons &




