2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- -

FILED

DOCUMENT # L26957

1. Entity Mame

EVELYN L. HERRERA, D.M.D., P.A.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

2292 MAYPORT RD
SUITE 17
JACKSONVILLE Fi 32233-8714

Mailing Address

2292 MAYPORT RD
SUITE 17
JACKSONVILLE FL 32233-9714

2. Principal Place of Business

3. Mailing Address

il

iy

U

Buite. Apt #, etc. Suite, Apt # etc, MOORE CR2ZE034 ( 1.”03)
City & Siate Cily & Stale 4. FE! Number i} Applied For ]
L L 59‘%973959 _ Not Applicable
Z' "
Zip Country i Coum.ry 8. Certificate of Status Desired ] $8.75 Addifiona)
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

HERRERA, EVELYN L.
2292 MAYPORT RD
SUITE 17
JACKSONVILLE FL 32233

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

FL 2iIp Code' §

City

8. The above named entity submits this statement for the purpose of changmg its reglslered office or registered agent, or bozh in the State of Florlda I amn familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturo, yped of priad name of registered agom and tille  applcatle

(NOTE Haqwalered Agenl srgnature re.Mrud when rﬂlns?ahngj

DATE

FILE NOW'!‘ FEE IS $150.00

Atter May 1, 2004 Fee Wikt te $550.00 _
Make Check Payable io Florida Department 01 State

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D!F\EC.TD‘RS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TME PVST £ Delele TITLE [ Change  [] Addition

NAME HERRERA DMD PA, EVELYN L. HAME

STREET ADDRESS | 2292 MAYPORT ROAD #17 STREET ADDRESS

CiTy-S7-21P JACKSONVILLE FL GATY-5T- 2P R B

TLE 1 Delete TLE M Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o CITY-S7- 2P Upantahhe47e

me O oetete THE AT A -RO0IE-TTES Tk N0 Addton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21f CITY-ST-2iP B

TIRE O veiete TITLE [ Change ] Adeition

NAME NAME

STREET ADDRESS l STREET ADDRESS

Cify-ST-IP CITY-ST-21P N

THLE 3 Deiete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP .

TILE L belete ne [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-$T.2IP

12. | hereby certify thai the information supplied with this filin 3 does not gualify for the exemption statedt In Section 119, 07 )(0 Honda Slatutes 1iurther certify that Lhe information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recemver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an atacl

SIGNATURE:

ent with an addregs, with all other like empowered. .

> - \\~oq qoq M T 12y

SIGNATURE AN TYPED OR FRINTED NAME OF SIGHING OFFICER OR GIRECTOR

Daytime Phone ¥




