2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 22,2004 8:00 am

DOCUMENT # P0O0000076234
vttt ecretary of State
MITCHELL C. BORST, DM.D,, P.A. 04-22-2004 90100 024 ***150.00
Principal Place of Business _ Malling Address
822 MIL WAUKEE AVE 822 MILWAUKEE AVE
DUNEDIN FL 34698 DUNEDIN FL 34698
Suile. Apl. #, etc. SUitB, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-3663274 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0O ?\g‘gg S?‘;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%4%Sgégﬁ$§$gESET STE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and titie i applcable, (NOTE, Registared Agenl signature required whan renstating) DATE
" SFILE NOW!!T FEE:IS $15000 - . . _
. R - - p . L 9. Election Campaign Financin
EX ‘A_f!er.May,I:, 2004 Fee will be$55000 - .:' ST Trust Fund Cc?ntrsigbution. : (] fdsd'eod[t)nhg?;ss °
| ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TME [ Change [ Addition
NAME BORST, MITHCELL C NAME
STREET ADDRESS {822 MILWAUKEE AVE STREET ADDRESS
CiTY-ST-2IP DUNEDIN FL 34638 CITY-S7-7IP
TLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 omvestze
TTLE T Delete TiTLE [ change T3 Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP oIty -ST-2IP
TITLE 1 Delete TIME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST- 2P
TITLE [ Delete | W [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME { oelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. t further certify that the intormation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ 2Lz ott @, Bog o, Dud P4 Wiloy  (527)733-quz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae - Daytime Phone #




