FILED
2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

ANNUAL-REPORT . - Secretary of State
DOCUMENT # PGC000061817 et

1. Entity Name
MAURICE HEALEY, D.D.S., P.A.

Principal Flace of Business Mailing Address

IBISSTATERD B4 £ 3815 STATERD B4 E
BRADENTCN, FL 34208 BRADENTON, FL 34208

AU AOAR VTR AL

31162004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR FopleaFar

65-1018881 . ot Applicable

0 $8 75 Additionai
: Fee Required

5. Cernificale of Btatus Desired
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6. Nanieha-'rid'Addfé;soTéurreni Registered Agent . o - o e o

HEALEY, MAURICE DO NOT WRITE

3815 STATERD G4 E

BRADENTON, FL 34208 IN THIS SPACE

[ | e e el Ty

&. The above named entity submits this statemenr for the npurpose of changing its registerad office or regislered agent, ar both, in the State of Fiorida. [ am familiar wdh and accept
the obhgations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent aqd Igle i applicanle [NOTE Regstered Agont signature requed when remstayng] . DaTlE

9. Election Carmpaign Financing $5.00 May Be
I o F| s 0. ay
Aftefl':-l'aEyN‘l, “2\‘6%4 EeEelw;?;IEe g5050.00 Trust Fund Contribution, 0 AddedtoFees

10. ] OFFICERS AND DIRECTORS ] ]

TIMLE D ) o . R
NAME HEALEY, MALRICE ) ’
STREET ABGRESS | 3815 STATE RD 64 E

orv-57-2r | BRADENTON, FL 34208 N S e s él_;tjurjf_'}g 2245
T SRS -E0001 ~
NAME

STREET ADDRESS

Ciry-ST-2iP e mmm——— .

022 150,40
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NAME
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[lift
TR
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£y S1-2ip . o e e —

TME
NAME
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12. | hareby certify that the information supplied with this filin g does not quahfy for the examplion sxa&ed in Section 119.4 07#3){1). Florida Statules 1 Rarther certify thai the information
indicated on this report or suppiemental repart is rug and accurate and that my signaiure shall have the same legal effect as if made under oalh; that I am an officer or director
of the carperation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 i
changed, ar on BN atachment with an agdress with alt other like empowered.

SIGNATURE: /N _ wa , L%Z/ULf a4 WW&GG

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRJGEWOR DIRECTOR ]  Dayume Phona #
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