2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P01000074308 ecretary of State
1. Entity Name
| 04-27-2004 90067 048 ***150.00
PAUL E. ESTEP, D.D.S,, P.A.
Principal Place of Business Mailing Address
520 48TH STREET COURT EAST 520 48TH STREET COURT EAST
BRADENTON FL 34208 BRADENTON FL 34208 .
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 {1 1/03)
City & State City & Stale 4, FE! Number Applied For
65-1124730 Not Applicatle
Zip Sountry ap Country 5. Cerlificate of Status Desired (| ?ese‘ gesq ]ﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggghBF%HJgfngA AVE — Street Address (P.O. Box Number is Not Acgeptable)
WAUCHULA FL 33873
. City FL Zip Code

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

- .

L

"SIGNATURE
. Sighaturs, typed of printed name of registered agon! and lits if appucable. [NQTE: Registered Agent signature reguirgd when rainstating) DATE
DGE 9. Election Carnpaign Financing $5.00 May Be
: Trust Fund Contribution. OO0  Addedto Fees
Y ‘epa o B H .
10, b . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WIE - PST- - o [ Delete TiTLE [J Change [ Aadition
rae: - [ESTEP, PAULE . NANE
STREET ADDRESS. | 520 48TH STREET CCURT EAST STREET ADDRESS
cv-§t:zP | BRADENTON FL 34208 CITY-57-71P
TME D o 3 pelere e [ change [ Additien
NAME ESTEP, SHARON <~~~ NAME
STREET ADCRESS | 520 48TH STREET COURT EAST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34208 CITY-5T-ZIF
e O Delete I T OJ Change ] Addition
NAME NAME 4
SRECTADPRESS |~ °7 ~ 7 T T T T - T T SN SmEETADDRESS [T 0 T T - ’ S
CITY-5T-21f CITY-ST-2IP
TmE O pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
mLE ] Delete TMLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
HiE [3 oslete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver-eras red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrpe e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEGF S) FICEA OR DIRECTOR Date Daytime Phone #




