FILED
Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

'ANNUAL REPORT

04-29-2004 90248 004 ***150.00

DOCUMENT # P00000046987

1. Entity Name

THOMAS E. WORSTER, D.D.S,, P.A,

Mailing Address

33 S MELBOURNE ST w
BEVERLY HILLS, FL 34465

Principal Place of Business

33 S MELBOURNE ST
BEVERLY HILLS, FL 34465

IARARI AR TR AN
DO NOT WRITE IN THIS SPACE oo 07 oRiom
59-3651841 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

CLARDY, JOHN 8
521 WFORT ISLAND TRAIL
CRYSTAL RIVER, FL 34429

1 'siaNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
Y.

Signature, typed or panted name of registered agent and title if applicable. {NOTE: Registerad Agen' signature required when reinstating) DATE

{+ © ~ FILE NOWII FEE IS $150.00

T
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. - OFFICERS AND DIRECTORS |

| e
o [: sTREET ADDRESS
CITY-ST- 2P

[ATITLE D
3

WORS%ER, THOMAS E
33 SOUTH MELBOURNE
BEVERLY HILLS, FL 34465

TITLE

NAME

STREET ADDRESS
CIve-S1-2I7

¥

TITLE
Mt | NAME_
STREET ADDRESS
CITY-57-ZIF

e i e e, kgt - e e - - - -

TITLE

NAME

STREET ADDRESS
CITY-§1-20°

TITLE
NAME

STREET ADDRESS
CITY-ST-7IP

| PTIE - s
Sl e T

3| STREET ADDRESS
CITY-§T- 7P

IS L D e 8 o e 4

DO NOT WRITE
IN THIS SPACE

P T

b wit

address, with all W& empowered.
L pt, a5 Po.

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cfhthe cgrporation or ther:eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c ange , Cr on an attac

SIGNATURE:

290-74 ot

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xz;é?za/m/

Date Daytime Phone #




