L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000051853

1. Entity Name
FOWLER DENTAL STUDIQ, INC.

Principal Place of Business Mailing Address
803 E. OCEAN BLVD, 808 E. OCEAN BLVD.
SUITE B SUITE B

STUART, FL 34994 STUART, FL 34994

2. Principal Place of Busingss 3. Mailing Address

_Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90988 036 ***150.00

JYuUuIiiv

0 00

04162004 Chg-P CR2E(034 (10703}
City & State City & State 4. FEI Number Appiied For
65-1108032 Not Applicabla
ae Country a Country 5. Certficate of Status Desired ~ []  $8-79 Addifonal
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODS, WALTER G T ' T
310 SW OCEAN BLVD
STUART, FL- 34994

= Harved - Foudlee - -

Street Address (P.O. Box Number is Not
%n‘?) = E)Man

eptable)
'a

e B

" Stuare

FL

Bétbad

~ithe obligations o

d Itle if epplicable.

‘I 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

- 8. Election Campaign Financing
Trust Fund Contribition.

AL 3 L‘?(" 2 DL‘; :
{NOTE: Registared Agen! signatury/requirad when retnstat DATE
$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
THE D 3 Detete miE ClcChange [ Addition
NAME FOWILER, HARVEY J MNAME
STREET ADDRESS | 10571'SW LANDS END P SIREET ADCRESS
omY-St-ZP | PALM CITY, FL 34990 CiTY-S1-2
TILE D [ Detete TME [Jcrenge [ Agdition
NAME FOWLER, TAWNYA M NAME
STREETADDRESS | 10571 SW LANDS END PL STREET ADDRESS
Cy-ST1-2P PALM CITY, FL. 34990 CHY-ST-2p
TELE D ] Detete TE Clcrange  [J Addition
NAME CHAPMAN, JOYCEE NAME
STREETADDRESS | 1409 ALPINE ST., SE STREET ADDRESS
ZCAY-ST-2p-—<|-DECATUR, AL~35603 ~— et -z foomy-sTER. [ - I S 1 T
TWIE D ) P\Demg e Octange [ Addition
NAME FOWLER, CHRISTOPHER J NAME
STREETADDRESS | 10571 SW LANDS END PL STREET ADDRESS
CIRY-ST-7IP PALM CITY, FL 34990 CIV-ST-2P
e D ﬂDelele Tme O Crange L] Addilion
NAME FLOWLER, SOPHIAR NAME
STREET ADORESS | 10571 SW LANDS END PL STREET ADDRESS
omy-si-op | PALM CITY, FL 34990 ciy-51-ap
mE : [ petete e Ochange [ Addition
NAME B NAME .
STREEY ADDRESS |« .- STREEY ADDRESS -
CITY-ST-71P CITY-ST-2IP

indicated on this report or supplementat report s true a
of thé corporation ar the receiver or trustee empo
changed, or on angjtachment with an address, With all o

)
SIGNATURE

t like empowered.

12:..| hereby certify that the information supplied.with this filing does not guality for.the exernption stated in Section 119,07%3)0), Rorida Statutes. | further cartify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

4 .
v Daw

Deylime Phone #




