2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000031237

1. Entity Name

BRIAN C.

DECKER, D.M.D., P.A.

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90018 006 ***150.00

Principal Place of Business

Mailing Address

1204 N.W. 69TH TERR. 1204 N.W. 69TH TERR.
GAINESVILLE FL 32605 ~® o'd GAINESVILLE FL 32605 o4
< Pe e 5P . e/ o
1575 west mtversily Ave. 1515 west Vv, Ave,
291 i ;- E‘% ' SU"% NV MOORE CR2E034 (11/03)
ok e e
City & State — City & State 4. FEI Number Applied For
Gdmeso Ve T Osasuesvitle ; L 59-3632832 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
%wo-l A’\ a c,\»w a S'Lba 1 M a ; Wa 5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-
»?

" DECKER, BRIAN C D.M.D.
1204 N.W. 89TH TERR.
GAINESVILLE FL 32605

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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 famiiiar with, and accept

the obligations of registered agent. E 2
SIGNATURE -

glio]og

Signature, fyped or pninted name of registered agent and title il applicable

(NOTE: Regisiared Agent sigratura required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

10,

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TMLE [ Change  [_] Addition
NAME DECKER, BRIAN C DMD NAME -
STREET ADDRESS | 1204 NW 69TH TERRACE smeraaEss | 1515 wesk U vk vernihy Avewve Sute P
CITY-ST-2I® GAINESVILLE FL 32605 CITY-ST-21P é anes uv lie ( T 22607
TITLE O nelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-7IP « CITY-ST-2IP
e e . ] Delete e o [ Change . [ Addltion |
NAME NAME
-1~ STREET ADDRESS — - STREET ADDRESS | —~ — -
CITY-ST-218 CITY-ST-3P
TImE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TITLE [ belete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2Ip GITY-ST- 2P .

er like empowered.

Hed

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and thal my harne appears in Block 10 or Brock 17 il
changed, or on an attachment with an address, with all

SIGNATURE: '

{/w [04-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F52-331-462¢4

Date Daytima Prane #




