-+ 2004 FOR PROFIT CORPORATION
N ANNUAL REPORT ‘

FILED
Apr 23,2004 08:00 AV

DOCUMENT # P0O1000097756

1. Enifty Name
RONALD J. TREVISAN}, DMD, P.AJORANGE CITY

Secretary of State

Maling Address

400 TREEMONTE DR
ORANGE CITY. FL 32763 IS

Principal Plzce of Business

40D TREEMONTE DR
ORANGE EITY, FL 32763 IS

DO NOT WRITE IN THIS SPACE

R e 2]

Cnd T *

MR R

03212004 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3761368 Hol Appiicatle

8. Cerlificate of Staws Deslred ] ?eaegi Qr‘;%ﬂionaf

6. Namns and Adcrass of Current Registered Agert

COHEN, ROBERTC
301 5 MILWEE 8T
LONGWOQD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpoese of changing its registered éfﬁc‘aror agistered agent, o1 both, In the Siate of Floiida. § am farmiiar with, and accept

ihe obfigations of registerad agent.

SIGNATURE

Signatiurs, iypad or printod rdns of ragisiecsd agont an fifs d appicable.

(NOTE. Ragpsiered Agat sgnatire reguired when ranstating) DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Furd Contribution

Aftar May 1, 2004 Fee will be $550.00

$5.00 wvay e
Added o Fees

10. CFFICERS AND DIRECIORS ]

meE P
NAME TREVISAN], RONALD J

STREET ABDRESS | 400 TREEMONTE DR

CIvsT-ZR | ORANGE CITY, FL 32763 ' e

me
NAHIE
STREET ADDRESS
CITY-§T-2F o =

WL
HAME
STREET AGDRESS
CITY.5T-2P 2

THE

RAME

STRLLY ADORESS
LTY-§1- 2P

NAME
STREET ADTRESS
Cery S~

TELE

HAME

STRECT ADDRESS
LITY-5T-ZP

L0000 12 f6{13
234.?2%33*34*883%9%01% 150,00

DO NOT WRITE
IN THIS SPACE

12. | heaby certily that the Information suppighd with s fill
indicated on this sapast of supplemental 2bpott i fue
of the corporafion or the recalvar ar frustde ampaiared (o axac)
changed, or an an aftachrnerd with an address, w fi

SIGNATURE:

ropowered.

does npt qualify for the exemption stated i Section 119.07¢3)(), Florkda Statutes. | further certify that the information
accwrale and that my signature shait have the same laga! effect as if made under oath; that | am an officer of ditecter
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AN ] 1‘!?!9

D RARE OF SIGHING GFFCR OR DRFRTOR

g Lﬁ“—‘-t{*og

Daytme Prora ¢




