FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000052197 ' 04-30-2004 90351 019 ***150.00

1. Entity Name

MICHAEL N. STRIPLING DDS, INC.

Principa! Place of Business Mailing Addrass 12Ul ure
4297 3RD. AVE. WEIDENBACH & CO.
MARIANNA, FL 32447 1560 CAPITAL CIRCLE NW, SUITE 16

TALLAHASSEE, FL 32303

e S AT

Suite. Apl. #, atc. Suite. Apt. #. efc. 04022004 Chg-P CRZE034 {10/03)
City & State City & State 4. FE| Number Appiiad For
59-3720686 Not Applicabls
2 Count 24 Count it
? oy ? ounity 5. Certiicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama
STRIPLING, MICHAEL N =l
4297 3RD. AVE. ,_;,:;a 1 Street Address {P.O. Box Numbaer ig Not Acceptabla}
MARIANNA, FL 32447 -
s City FL y Zip Code
8. The sbove named entity submits this staietnent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent. §
SIGNATURE . :
. Slmnj:ure. ty:pea oF printed name q! reguiered agen: and tive o epplicable. {MOTE: Begisteredt Agen: sigralure requrad whar ransiilng) DATE
FILE NOWII. FEE 1S $150.00 8. Election Campaign F.mancmg $5.00 Mmay Be
Aftor May 1,-2004 Fea wil) be $550.00 Trust Fund Contribution. [0 Addedto Fees
i . {
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 7 vetate TILE [ Change [ Adsition
NAME STRIPLING, MICHAEL N NAME
STREET ADDRESS | 4297 3RD. AVE. STHEET ADDRESS
CiTY-81-29 MARIANNA, FL 32447 CITY-51- 2P
TME [ elete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-51- 2
TILE [ Delete TITLE [0 Change [ Acdition
NAME RAME
STREET AUDRESS STALLT ADRESS
Ciry-81-21P CiiY-ST-2%
TITLE [ pelete TIME [ Change 7] Audition
NAME HAME
STAEET ADORESS STREET ADDRESS
COY-§T- 2P CIFY- ST- 2P
TLE T Delete I [ Change  [] Aaddition
HAME HAME
STREET ADORESS STREET ADCRESS
CITY-57-2F CiTY-8T- 2
TILE 7 pelete MEe [ Change  [7] Addition
RaME NAME
SIREET ADDHESS STREET ADDRESS
GiTY-ST-29 CITY-Si-2P
12. | heraby certify that the information suppiied with this filing doas not gualify for the exemption stated in Seclion HQO?’S}H), Florida Siatuies. | lurther cardify that he information
indicated on this report or supplemenlal roport is rue and accurale and that my signature shail have the same legal aflect as if made under cath; that | am an sfficer or direcior
of tha corporation or the receiver or Lrustes empowared 10 axacuie this reporl a8 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aitachmant with an address, with all gther like empowered.
SIGNATURE: ZM&JAMM%/M 428 04/ &30 -57% -INE
SIGNATURE ANC TYPED OA PRINTEQ NAME OF SIGNIye OFFICER OR DIRECTOR Titte Dt & Frges 2




