FILED

Mar 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT (03-17-2005 90019 001 ***150.00

DOCUMENT # P02000050437
1. Entity Name
STEPHANIE A. CORNEJO, D.D.S., P.A.
4UuJIJ0UV
Principal Place of Business Mailing Address
1153 1ST STR S 1153 1STSTRS
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 7
o e UK RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-P CR2E034 {10/03)
Cily & State - ) City & State 4, FEI Numbe‘r . | Applied For
" 01-0702738 Not Applicabie
p Country Zp Country 5. Certificate of Status Desired O ?g' Z‘i :;::I:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNEJO, STEPHANIE AD.D.S.

1153 FIRST STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL ‘ Zip Code

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

the abligaticns of [stered agent.
"
-S@;R_%ﬁm - NAWE T~
SIGNATURE

Signatura, typed or valed name of registered agert and title lf\qéml‘ {NOTE: Regicterac Agent signature reguied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campan‘gn Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oeleta TIMLE S¥fhange [T addition
HAME CORNEJO, STEPHANIE AD.D-S. HAME ‘ L
STREET ADDRESS | 632 HART LAKE DR swartaooeess | ] 700 Joise. OOP 0
omv-szP | WINTER HAVEN, FL 33884 ovstze | Y WTER HAVEN' EL, 238%4
NiE [ Delete TIE 7 O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P - - cy-srizpT T . - -ommm
TILE O Delete TTILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-21P
TIME 3 Delete e [JChange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-7-2p
TME [ Detete TNE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CIrY-57-7iP

12. 1 hereby certify that the information supplied with this filing does not qualily 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, ¢or oh an attachment wilh an address, with alt olher like empewered.

SIGNATURE: __ )il (rireta 3/ /o5  943-299-65L7

SIGNATURE AND TYPED CR PRINTED NAME OF StdiING OFFICER OR DIRECTOR Dats Daytima Phone &




