2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P000D0084556 Jan 31, 2005 08:00 AM
1. Enlity Name Secretary of State
ROEBIN B. DODD, D.D.S., AND ASSOCIATES, P.A.
Principal Place of Business - T Mailing Addrass ) -
5738 CANTON COVE = 5738 CANTON COVE
STE 100 ’ STE 100
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i NSRRI
Sulje, Apt. #, elc _ . Suite, Apt. #, etc ' 1st MOORE CR2E034 {10/04)
City & State = 7 |- City & State T 4. FEI Number o Apblied For
59-3676991 Not Applicable
Zip Country Zip Country l 5. Certificate of Status Desired [ ?g'giﬁidgb”af
6. Nama and Address of Current Reglstered Agent - ) 7. Name and Address of New Registerad Agent
— e T = T T e ,
ESOSIEDEY.EESAND%NE Street Address (P.C. Box Number is Mot Acceprable)
OVIEDO FL 32765 —
City ; FL ' Zip Code

-

8. The above named eniity subfiits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. : T - :

SIGNATURE I — . - :
Sighature. typsd or prinfed name of rdgisterad agafitand i if applicabls {NOTE Registaced Agent sigraturg roquesd when rersiatngl . DATE -
FILE NOW!! FEE IS $150.00 .. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Cenribution.  ©]  Added to Fees
Make Check Payable to Florida Department of State ) N
10, OFFICERS AND DIFECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik 4 ) T T oelete kit [ change [ Addition
hAME DODD, ROBIN B DDS NARL HONDO0Z04794
STRET ADDRESS | 2562 EKARA DRIVE STREF T ADDAESS 01731 /05-30015-022 150, M
GlvsTap |OVIEDQ FL 32765 , - Qs
i o o T 7 Cetete me ' ' [J Changs L3 Addition
NAML KA
STREET ADDRESS STREET ADDAESS
iy §7-7iF IR
e T - [ oetels ™ ™ CJChange  [J Addition
NAME NANE
STREET ADDRESS STRFET ADDRESS
oy-ST-2P CY - 5i-21P
g o T [ Delele ans ) [l chenge [ Addifion
NAME NAME
SIRLET ADDRESS SHECT ADDRESS
CilY-§T. 2p G -7 2P
Tt T - O Dolele e [1Change  T.] Addition
NAME NAME
STREFT ADDRESS STRLET AUDRESS
CiTy. ST-2ip Citd.58-7Ip
e O Delete mr a [Jchange ] Addition
NAME : NAME
STRELT ADORESS ) SIREET ADGRESS
CHY ST-2iF ' h Ly Si-2IF

12. | hereby certify that the infarmation suppliad with ihis flin g does not qualify for the exemption stated in Section 1 19.0?}?}(1‘}. Florida Statutes. 1 further certily that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signaure shall have the same legal offect as if made undsr oath, that | am an officer or director
of the corporation or the reéceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 jf
changed, ar on an attachment with an address, with all other like empowerad.

sianature: (G D’ Ropbiv & Dodp [~2-05 427-674- 0053

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytrno Prane 4




