FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L85940 Secretary of State
1, Entily Name 05-03-2004 91219 007 ***150.00
EDWARD B. PALMER, D.D.S. INC.
Principal Place of Business Mailing Address
% EDWARD B. PALMER D.D.S. 9 EDWARD B. PALMER D.D.S.
8532 QLD CR 54 8532 OLD CR 54
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 ‘
l

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #. etc. Suite, Apt. #. etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3021892 Not Applicable
Zip Country 7p Country 5. Centificate of Status Cesied [ fg;i Im'm
8. Name and Add of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

PALMER, EDWARD B., D.D.S.

8532 SR 54 Street Address {P.0. Box Number iz Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL ‘ Zip Code

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

SIGNATURE
. typsd or printed name of registered apent and tile § appicable. {NOTE: Regrtened Agent signature requred when renstaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contripation. [ AdgedtoFoos
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D [ Defete TME [ Change [ Acsition
NAME PALMER, EDWARD B.,0.D.S. NAME
STREET ADDRESS | 10924 SETARIA CT STREET ADDRESS
CITY-S7-2P NEW PORT RICHEY, FL CiTY-51-2P
TIE D [J Delete TME [ Charge 121 Addition
NAME PALMER, JACQUELINE A. NAME
STREET ADDRESS | 10924 SETARIA CT STREET ADDRESS
ony-sT-ap NEW PORT RICHEY, FL Cry-£T-ap
TILE D £ Delete e Ochange (7 Adeition
NAME PALMER, AMANDA L. NAME
STREET ADDRESS [-10924 SETARIA CT STREET ADDRESS
oiTY-ST-2P NEW PORT RICHEY, FL CITY-ST-ZP
TILE D 1 pelete TITLE [ Change [ Adgition
NAME PALMER, SARAE. NAME
STREET ADDRESS | 10924 SETARIA CT STREET ADDAESS
CITY-57-2P NEW PORT RICHEY, FL CITY-57-20
TILE 7 petete WTLE {crange [ Admstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p GITY-ST-2IP
e ] petete e {Jcrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ I further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee
. with all oﬂ]ﬁw.ao«ered,
.

changed, or on an altachment with an ad
SIG.NA‘I'UF!Eé,_%;'J/7 Edward 'B. Palmer, D.D.S. 4/26/04 727-372-9669

IGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytime Phone ¥

owerad o execute this repont as required by Chapler €07, florida Statutes; and that my name appears in Block 10 or Block 11 if




