2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000044160

1. Entity Name
DANIEL T. QUEVEDO, D.D.S,, P.A.

ecretary of State

04-22-2004 90066 017 ***150.00

Principal Place of Business

505 WEKIVA SPRINGS RD., STE. 100
LONGWOOD, FL 32779

Mailing Address

505 WEKIVA SPRINGS RD., STE. 100
LONGWOOD, FL 32779

24051334

DO NOT WRITE IN THIS SPACE

AR

04112004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3643243 Not Applicable

O $8.75 Additional

5. C?rfnﬂgate of S}atus Dasired _ Foo Required..

Al

6. Name and Address of Current Reglstered Agent

JURGENS, JA. PA.
505 WEKIVA SPRINGS RD., STE. 100
LONGWCOD, FL 32779

o

- DO NOT WRITE
IN THIS SPACE

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 printed name of regisiared agenl and Litle i applicabie.

(NOTE: Registarad Agent signalure required when rainstating)

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
o 1S $150.0 Trust Fund Centribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be

O  AddedtoFess

10. OFFICERS AND DIRECTORS

1

D

QUEVEDO, DANIEL T

505 WEKIVA SPRINGS RD., STE. 100
LONGWOQOD, FL 32779

MMLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-ZiP

TIME

NAME

STREET ADDRESS
GITy-ST-71P

TILE

NAME

STREET ADDRESS
LITy-5T1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

STREET ADDRESS
o-stIp |

——. o w2 T

DO NOT WRITE
IN THIS S:PAC;E

. - . i e e eeim R —
P VUL U S e ”

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee em)
changed, or on an attachrmy

, with &ll other lke empower

I signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 11 if

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

4-(qef 4T st

SIGNATURE:

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate { Daytime Phona &




