FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0O0000094118 04-04-2007 90174 042 ***150.00
1. Entity Name
ELIZABETH STAVES, D.D.S. P.A.
Principal Place of Business Mailing Address 4 0 0 49 B d J
117 2ND AVENUE NE SUITE 1400 P 0 BOX 19319
ST PETERSBURG, FL 33701 SARASOTA, FL 34276
A S D S VA G VR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3673686 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?eaeg:: Lﬁf:‘;ﬁ"”ﬂ‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Nurber ls Not Acceptable)

SARASOTA, FL 34231

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed of orintad rame of registerad agent &nd [itle if applicable. (NOTE: Registeiea Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fed will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. : " ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE DPST LA [ petete TLE (J Change [ Addition
NAME STAVES DDS, ELIZABETH J NAME
STREET ADDRESS | 111 2ND AVENUE NE SUITE 1400 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33701 CITY-$1-2IP
TILE O pelete e [(Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-79 CITY-ST-2ZIP
TIMLE O pelele TLE [ Charge [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27P CRY-ST-ZP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P Cry-ST-2P

12. [ hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repon or supplemental repon 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 trustes smpowered 10 execute this report as reguired by Chapter 807, 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.

SIGNATURE: «— W ﬁ/&ﬁﬁ 121-878 -6’

SIGNATURE AND TT Oy?RINTED NAME OF SIGNING OFFICER OR INECTOR Daytime Phone ¥




