05 FOR PROFIT CORPORATION

~ ~ ANNUAL REPORT (AR) FILED
DOCUMENT # P01000002435 ' : Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
BCUGLAS A. HUHN, D.M.D., P.A,

Prncipal Place of Business - e — ﬁaﬂing A;:{dress
1100 S. ORANGE AVE. .. . 1100 S. ORANGE AVE.
ORLANDO FL 32808 —_— ORLANDO FL 32806
SUilB, Apt. #, elc. T T Suite, Apt #, elc - h 1st MOORE CR2E034 (10’r04
Ciy & State . " City & State o 4, FEl Number . ) Applied For
59-3694196 Not Applicable
Zip Country Zip 7 County m $8.75 additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registored Agent

T Name

ﬂ?RNANC’)E{-ESgéi\fEESSQﬁE 1200 Street Address (P O Box Number is Not Acceplable) o
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGMHATURE — _ N - S
Signatue, ypad or prinled nama of registarsd agen: and litle  apphcakla (NCTE Registerad Agent signalure requated whor ieinstaing DATT
FILE Now!l! FEE I§ §150.00 X . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution. [ Added to Fees'

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS | IEER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD N ’ 3 elete HLE ’ O change  [] Addition
NAVE HUHN, DOUGLAS A N B h fﬂﬂf’ ] 94521
SIRELT ADDRESS [ 1100 5. ORANGE AVE, STAELTADNRESS i1} A [}S B4 T-00% 150, 06
CIVY-51-2P ORLANDO FL 32806 . B oTY-S1- 4
TITLE - C Ol Delete e Cichange  [J Addition
NAME NAME
STRFET ADDRESS SIRELT ADTHESS
CITY-5T-21P Criv §1- 2
ILE " O Detete DLk [ Change [T Addition
HAME NAME
STRELT ADDRESS SIRELFADDRCAS
CiT?-ST-2IP oify-S7 2
ILE j o ) Ol pelets e [ Change T Addition
HAME NAME
STREET ADDRESS - STREET ARDRFSS
GiTy-ST-ZIP CiTy-Si-2p
M - - C Delete i ’ [3change ] Addition
NAME NAME
SIRFET ADDRESS STAELT ADDRESS
Cliy-51- &P CHY-SI-AF
L O Datste Rt [ change [ Addilion
HAME NAME
SEREET ADDRLSS STIRFFTADDRESS
cle-51- e CHY-S1-2p

12, | hereby certify that the infarmation supplied with this filing daes not qualify for the exempton stated in Section 119 07(2)(, Florida Statules 1 further certify that the information
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 corperation or the receiver or trustee empowered to execute this repert as recuired by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: LAl D ghd Parsfus A thts R

SIGMATURE AND TYPED OR PRINTED NAME DRSIGNING OFFICER DR DIRECTOR Data ' Dayime Phone 4




