FILED

8:00 am
2005 FOR PROFIT CORPORATION Feb 10’ 2003 8: a
ANNUAL REPORT Secretary of State
DOCUMENT # M72995 : : 02-10-2005 90048 017 ***150.00
1. Entity Name
DEBORAH S. RUDDELL, D.D.S., P.A,
Pdncipal Place of Business Mailing Address s
1510 ROYAL PALM SQ BLVD, STE 106 1510 ROYAL PALM 5Q BLVD, STE 106 40016275
FT. MYERS,j FL 33919 S FT. MYERS, FL 33919 US
T S AR AR
Suite, Apt. #, elc, Suite, Apt. #, atc. 01242005 Chg-P CR2ED34 {10/03)
Cily & Stale City & State 2. FEI Number Appiied For
. 65-0033914 Nat Applicable
ap Country zp Country 5. Cerlificate of Status Desired =] gg.;’esqmﬂional
6. Name and Addrass of Curront Reglstered Agent 7. Name and Addreas of New Regi d Agent — —_—
- —_ e TT Tt Name
RUDDELL, DEBORAH S.
15650 NORTH RIVER ROAD Street Addrass (P.O. Box Number is Not Acceptable)
ALVA FL 33920
City ‘ FL l Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE . _ .
. Signature, typed of printed reme of registared agent and title #f appiicabla. (NOTEj'.‘B\?”‘?_"demEU“‘}{‘WWWW!WJ S . DATE | ., -
X SR
. ; 9. Election Campaigh Financing = 1 $5.00 May Be
.-~ FILE NOWIIl FEE IS $150.00 o N ay
After M.ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fess ‘
0. . .. _ . . .. OFFICERS AND DIRECTORS - -+ - - 11. =~ -~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
mE:- » PD O petes TmE @ehrge ] Addition
NAME RUDDELL, DEBORAH S. NAME .
STREET ADDRESS | 13173 TALL PINE CIR. swerromness | |5 (eSO N A.U?—f R QQJ
eme-st-zp | FT. MYERS, FL CITY-ST-2P Ao, £C 3332 0
TmE {3 Delets LE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-zP CITY-ST-2P
TIME [ pelets HLE [ Change [ Addition
_NavE : I _NAME e e - . o I
S _ - S
‘STREET ADDRESS STREET ADDRESS
cny-sr-ze CITY-ST-2P
TME [ Deleta TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TmE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS' . STREET ADDRESS
om-srzpfodt . - . L gemyseme |- - - . - . R
ME - e - - ‘ ’ © DO - me [ T T O crange [ Addition
’M!‘ o LA * : . ) : T o ':',.i_r HAME - RS N
| STREETADORESS.|. - 1'% .. s, o areee ===+ M STREET ADDRESS ST AR
CIFY-ST-20° Vo~ Y-S, - e e e -

12. | hsreby centify that the mformauon afity for #ha exemption stated in Section 119. 07& i), Florida Statutes. | furthes certify that the information
8 5 d thal+fly signature shall have the same legal effect as if made undar oath; that | am an officer ar director

gp0-as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(8115 28553 000

HOR DIRECTOR Caytyme Phone ¢

SIGNATURE:




