“2" 004 FOR PROFIT CORPORAT!
ANNUAL REPORT

ON -

FILED

DOCUMENT # L30205

1. Entity Name

ALAN R. HEAP, DM.D., P.A.

Jan 23, 2004 08:00 AM
Secretary of State

Mailing Addrass

(/0 ALAN R, HEAP, D.M.D.
2409 5, HIAWASSEE ROAD
ORLANDO, FL 32835

Principal Place of Business

C/0 ALAN R, HEAP, D.M.D.
2409 S, HIAWASSEE ROAD
ORLANDQ, FL 32835

L)

01192004 No Chg-P CR2E034 {10/03)
.-j; 4, FE! Number AppliedrFor .
59-2977900 Not Applicable

$8.75 Adcitional

5. Certilicate of Slatus Desired [} Fee Required

6. Name and Address of Gurrent Registered Agént

HEAP, ALAN R. D.M.D.
2409 S, HIAWASSEE RD,
ORLANDOC, FL 32835

SIGNATURE

| e

Signature, rﬁed =3 pz}de;: M af r'egwslszed agenl end e if apphecatle,
1

(NOTE‘\:!eglslered Agert signaluré reguitad whan :em'stz_afngj

DATE 7

— =

FILE NOwt!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

10. OFFICERSANDDIRECTORS |

TIRLE D

NAME HEAP, ALAN R. D.M.D.

STREET ADDRESS | 1630 MARINA LAKE DR
CITY-5T-ZIP KISSIMMEE, FL 34744

TILE

NAME

STAEET ADDRESS
CiTY §7-7P

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CiTY-8T-71F

TTLE

NAME

STREET ADDRESS
CITY- 87-2IF

TMLE

NANE

STREET ADDRESS
CiTy- 87217

indicated on

changed, or &n an attachment with an address, with her like empowered.

SIGNATURE:

12 | hareby cerﬁz that the information supplied with this Tiing does not qualify for the exempiion stated in Section 1%.07{5)27]_,?Ior'ida Statutes. | further certify thal the information
is report or supplemental repert Is true and aceurats and that my signature shall have lhe same legal effoct as if made under cath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execule this report as required by Chapter 807, Flordda Statutes, and that my name appaars in Block 10 or Block 11177

et (teiing B

.



