FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P00000094118 05-03-2006 90236 028 ***150.00
1, Entity Mame
ELIZABETH STAVES, D.D.S,, P.A.
Principai Place of Busingss Mailing Adidress L -“- v i
1171 2ND AVENUE NE SUITE 1400 PO BOX 19319 R RS
ST PETERSBURG, fL 33701 SARASOTA, FL 34276 T
T s A I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Murnber Applied For
59-3673686 Not Applicable
ap Country Zp Gountry 5. Certficate of Staws Desired [ feseggl Addlions!
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Strest Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL i Zip Code

8. The abiove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
lhe obligations of registered agant.

SIGNATURE
ignature, lvped or printet name of reqislered agent and tite # applicable, {NOTE Registerad Agendt signsture reduired when reinstating) QATE
FILE NOWIT FEE IS $150.00 9. Election Caftapaig.;n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TTE DPST 3 Dotete TILE [ Change [ Acdition
HAME STAVES DDS, ELIZABETH J NAME
STREET ADCAESS | 111 2ND AVENUE NE SUITE 1400 STAEFT ADDRESS
Ciry-ST-2ip ST PETERSBURG, FL 33701 CITY-ST-2IP
TTLE [ Detete TITLE ["] Change  [7) Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P Ciy-81- 2P _
TITLE 7} Detere THLE O Change [ Addition
NAME HARE
JTREET ADDAESS STREET ADDRESS
CITY-S§T-2iF CITY-ST-71P
TITLE 3 Delee THE [JChange [ Addition
NAME NAKIE
STREET ADDAESS STHEET AGURESS
CiY-S1-2iF CIrY-57-4iP
TITLE 3 pelete TIME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CHY -57- 2
TITLE M delete TIME [ Change [ Addition
NAME HAME
STREET AGDRESS STREET AGDRESS.
GITY-5T-2p CITy-57-7iP

12. | hereby cestify that the information supplied with this filing does not quaiity for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with all other [ike empowersd. / /
Dat | !

SIGNATURE: v LD

SIGNATURE AND w/m}m PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Daytirme fhione #

[



