2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P01000052197

1. Entity Name

MICHAEL N. STRIPLING DDS, INC.

(04-28-2005 901835 009 ***150.00

Principal Place of Business

4297 3RD. AVE.
MARIANNA, FL 32447

Mailing Address
WEIDENBACH & CO.

TALLAHASSEE, FL 32303

1560 CAPITAL CIRCLE NW, SUITE 16

2. Principal Place of Business 3. Mailing Address

N O RO

Suite, Apt. #, etc., Suile, Apt. #, stc.

02232005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEl Number Appliad For
59-3720686 Not Applicable
die Couniry " Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

STRIPLING, MICHAEL N
4297 3RD. AVE.
MARIANNA, FL 32447

Street Address (P.O. Box Number is No1 Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled neme of regustarad agen! and tie if applicable

{NQTE: Registered Agem: signature requied whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ change [ Addilicn
NAME STRIPLING, MICHAEL N NAME

STREET ADDRESS | 4297 3RD. AVE, STREET ADDRESS

CITY-S1-2IP MARIANNA, FL 32447 CITY-ST-21P

TITLE 1 pelate TIME [ Cchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-§1- 2P CHTY-ST- 2P

Lt [ peteie mE O change {7 Acaiion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-53-2P CITY-S1- 2P

une [ Detete 1IILE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2 CITY-ST-2IP

TIE [ Detete TITLE [ change [} Acdilion
NAME , NAME

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P CITY-§T-21P

FITLE O Delete TITLE [ Change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CilY-S1-29 CITY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemgplion stated in Section 119.07(3)i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal elfect as if made under oath; that t am an cllicer or director
of tha corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: _&Z/ Q) =

2585 £57 -57% —///;/

SIGNATURE ARD TYPED OR PRINTED HAME Oﬂ}{GMNG QFFICER QR DIRECTOR

Date Daytirma Phona #




