FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P000000%4118 : 04-06-2005 90125 020 ***150.00

1. Entity Name

ELIZABETH STAVES, D.D.S., P.A.

Principal Place of Business Mailing Address
111 2ND AVENUE NE SUITE 1400 5900 S TAMIAMI TRL ‘
ST PETERSBURG, FL 33701 STEI 5 0 U 3 42 3 1

SARASOTA, FL 34237

2. Principal Place of Business 3. Mailing Address

w5 a2 | MIERIRIRSRTIE

Suile, Apt. #, elc. Suie, Apt. #, etc. 01152005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For,

\5)‘97?#50?4? . M 59-3673686 Nat Applicable

- : 7 -
Zip Country ?3‘] 4 > -7 Zp Coun't-r) j ﬁ, 5. Cerlificate of Status Desired O gg'gi l‘;?edé"‘ma'
- - 6. Name and Addl:e_ss of Current Registered Agent 7. Name and Address of New Registered Agent ~ -~ - *
Name -
TRACY, CATHERINE L _ CatheRine L. TRACY
5900 S TAMIAMI TRL Street Address (P.O. Box Number is Not Acceptable) .~

STE |

SARASOTA, FL 34231 Ao5¢ Lo s vt B i/a’_
. Y SARAspdA FL %592/

8. The abeve namead entity submits this statement for the purpase of changing ils registerad office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations c?fg‘\stereda ent. .
SIGNATURE /mjh-/w X W’f _ /1505 :

- Bignalura. yped or printed name ol registered agent and titie if applicabls. {NOTE: Ragis%d Agent signatura required whed reingtating) DATE
& !
- - FILE-NOWIN FEE IS $150.00... | .9 Election Campaign Financing $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O -- Added to Fees e SIo- -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O pelete TILE DPsT {4 Change [ Addition
NAME STAVES DOS, ELIZABETH NAME elizabeth T Ftaves, DDS ,
STREETADDRESS | 111 2ND AVENUE NE SUITE 1400 smemoness | 1] A Ave. Ve, Suite tdoo
cv-si-2¢ | ST PETERSBURG, FL 33701 ciry-St- 2P s+ PedeRsbyra  F. 33701
TmE O petetz e A O Cange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST- 2P
THE - . - O etete TmE ) ] . _  [change  [Oagdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2P CITY-§T-2IP f
e O oekete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2P CITY-§T-1
TITLE O pelete e O change [ Addition
NAME - NAME
STREET AGDRESS - STREETADDRESS -| ~ - . t
crv-stap | T L - . CIrY-ST- 2P )
THLE ' 7 pelete e : [ Change {1 Addition
TNAME - - e = o el oo e
S'[REET ADDRESS - - N STREET ADDRESS -
CHY-ST-2P CITY-§T- 2P ) - - -

12. | hereby certify that the information supgtied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 1am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

08

o

SIGNATURE: £ - Elizabett, 755)74“3; DOSPE 4 [22]os 727-3%-4

SIGNATURE AND R NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayiime Prone #




