\
/ FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000015300 04-26-2004 90525 014 ***150.00
1. Entity Name
ANNY B. VERA D.D.S., MS.C, P.A.
Principal Place of Business Mailing Address R
115 E. GRANADA BLVD., STE. & 115 E. GRANADA BLVD., STE. 6 54 04 1 021 .
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
o s N MAOARMOTRATGA AW
Sute, At #. etc ' Suile. Apt. #, elc. 04112004  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3700300 Nat Applicable
Zip Country Zp Ceuntry 5. Cerlificate of Status Desired [ gg-gglﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama
o~ =] VERA, ANNY:Beosermm et = i Bmus wieiomss Srenitisoes| o o omoomen, memoy o cm o poimes et o e - -
115 E. GRANADA BLVD., STE. 6 Street Address {P.0O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

Zip Code

cv FL
B. Ths above named enlity submits thig staterment lor the purpose of changing ils registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaire, typed or printed name of regisiered agert and itle it applicable (NOTE: Registered Agent sighature required when reinstatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TILE D [ Delete TME -~ [J Change [ Addivion

NAME VERA, ANNY B NAME

STREETADDRESS | 115 E. GRANADA BLVD., STE. 6 STREET ADDRESS

CiTy -ST-2IP QORMOND BEACH, FL 32176 CITY-ST-2IP

HILE (7 Detete THLE [ Chenge  [3 Addition
. NAME HAME

STREET ABDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TLE [ Change ] Addition

NAME HAME

STAEEF ADURES S 1= ST 2 e E5IREE FADDRESS = [ S e === -

CITY-ST-ZiP : CITY-$71-2IP

TIILE (7 Delete TILE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Detete TE {7 Change 7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-SI-21P ’ CITY-ST-ZIP

fIILE 7 Delete TITLE [ Change ] Acdition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Floricia Statutes. [ 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 effact as if made under oath; that | am an officer or director
ol the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 17 if

changed, or on an atlachment with an addpegs, with all other like empowered.
Oufzz]oy 356 6-202

SIGNATURE ANLG TYBED OR FRINTffNAME OF SIGNING OFFICER OR DiRECTOR Date Daylime Phone ¥
1
T

/

SIGNATURE:




