i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniy Name 5l Secretary of State
HENRY J. TABELING, D.M.D., P.A.
Principai Place of Business Mailing Address
2520 US 1 SOUTH 117 ST ANDREWS PL DR
SAINT AUGUSTINE FL 32086 . SAINT AUGUSTINE FL 32092
S AT RUA Y
T AnDRews PLDR.
S-.nte Apt # efc. Suile, Apt #, etc MOORE CR2ZE0Q34 (11/03)
thy & State - - City & State 4. FEI Number Applied For
“U; ALM i X F:L 59-3643628 Not Applicable
% ZM A Coumri/o J\)-S “ Country 5. Certificate of Status Desired O gi'ggq l‘;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
ggggﬁg?’gggﬁg J D.M.D. Street Address (P.O. Box Number is Not Acceptabley -
SAINT AUGUSTINE FL 32086 =
City FL l Zip Code

B. The above named entity submits this statement for Lhe purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wath, and accept
tha abligations of registered agent.

SIGNATURE R
Signature typed of printes name of registered agent and sitke i appicable (NOTE Regstared Agent sigrature requrred woon roinstanng) DATE
FILE NOW!! FEE IS $150.00 2. Electien Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 1 pelete g [ Change [ Addition
NAME TABELING, HENRY J D.M.D. NAME UBGDGBD A -
STREET ADDRESS 2520 US 1 SOUTH _ § e aooaess 2 [2/06/04-80073-023 150,00
Ty -ST-2P SAINT AUGUSTINE FL 32086 CiTY-5T- 2P
TILE O gelete TITLE [Dphange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7P CITY-5T-2iF
NLE [T oelete TMLE [T} Change ] Addition
NAME NAME
STRECT AODRESS STREFT ADDRESS
CITY-ST- 7P CITY-5T-2IF .
THLE [J Detete TILE [Jchange ] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CirY-sT. 2
TILE L] petete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -8t 21P CITY-57. 2P
Time [ Detete TILE [ change ] Addition
NAME NAME
$TREET ADDRESS $IRFET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this fi does not quallfy for the exemptan stated in Section 113.07(3)(3), Flarida Statutes. | further certidy that Lhe mformahon
indicated on this report or supplernental report is tryefangd accurate and that my signature shall have the same legal effect as if made under oath. thal | am an officer or director
of the corparahon or the receiver or tstee empodered Ao execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addresgAvith glf other like empowered,

SIGNATURE: Yy PA. Hemy TABEL 116000, PR Yhs w990 4934

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNf OFFICER OR NRECTOR Daytme Prong ¥ -~ a A7




