FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000037524 02-02-2005 90054 044 ***150.00
1. Entity Name
SUSAN J. SOUFFRONT, D.D.S., P.A.
Principal Place of Business Mailing Address
4963 SR 64 EAST 4963 SR 64 EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 50009407
s T RS OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apgplied For
65-1004422 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -

Name

ALFONSO, SUZETTEM

309 WEST DR MARTIN LUTHER KING Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33603

City FL ‘ Zip Code

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

SIGNATURE : .

. - = Signature, typed or printad name of registered agent and tida if applicable. [NOTE‘_ Repisiered Agen! Signatra requirad when reinstating) DATE

" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [7] Delete TILE ’ O change [ Addition
NAME SOQUFFRONT, SUSAN NAME
STREET ADDRESS | 6039 ANVIL AVE. STREET ADDRESS
Cry-Sr-ZiP SARASOTA, FL 34243 Cy-sT-2IP
TITLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P Cmy-sT-2IP
TIE £ Delete TITLE [ Change [ Addition
HAME HAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciry-s1-21p
TILE [ oelete TMLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CTY-ST-21P
TIME O Delete TITLE [ Crange £ Adaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-St-2IP ) CITY-$T-7P
me ] 0 Delete TILE [ change [ Addition
wve L v NAME
STREETADDAESS | STREET ADORESS
CITY-§T-2F ——~| - - e e CITy-S7-2IP

12. | hereby céniiy that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. 1 further cerify that the information
indicated on this report of suppfemental report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 l_f

changed, or on an attachment with an address, with allother like empowered.
SIGNATURE: 5%{% £ /05 - PSS

SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




