FILED
2004 F PROFIT C ORATION
004 FOTINNUAL REPORT | ~ Feb 24,2004 08:00 AM

DOCUMENT # P02000051377 Secretary of State
DENTAL WARD OFFICE, ING.
Principal Place of Business 7 Maiing ﬂddr;;s
5200 . ARMENIA AVENUE 5200 N. ARMENIA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
IR AR R
02202004 No Chg-P CR2EQ34 {15/03)
DO NOT WRITE IN THIS SPACE PR — — T Trmswsta |
01-0688193 . i INot Appicable
5. Cortificate of Staius Desired O ?g—gfqgf:;ﬁma‘

6. Name and Address of Current Registersd Agent T

8108 SHADOW POND COURT DO NOT WRITE
QDESSA, FL 33588 lN THIS SPACE

T 3

B. The ehove named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGHATURE : . . L o -
Sigrature, 1Ped er printec namhie of registersd ogent and He i apalicable {NOTE Reglsterer Agent sigrature required whenreinstating) o DATE . )
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be '
After May 1, 2004 Fee will bo $550.00 Trust Fund Conlribution. 3 Added o Fees HOORNO0e42 11
- . — DA SO SOnns rrd e an
16, OFFICERS AND DIRECTORS . - R T R
TTE Ph
RAME WHITAKER, WARD C DMD

STREET ADDRESS | 9408 SHADOW POND COURT -
aFY-§T-2P ODESSA, FL 223556 o _

TILE vD

NAME WHITAKER, ANGELA S

STREET ABBRESS | 8108 SHADOW POND COURT
Liry-57-7iP ODESSA, FL 33556

HILE
NAME

vz | | DO NOT WRITE

i IN THIS SPACE

HAME
STRECT ADDRESS
CRY-§T-2P

TILE
NAME
STREET ADDRESS
Y. ST 2P _ ) .

ITLE
BANE
STREET ADGRESS
GirY-31-2P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sialad in Section 119.0?%3)6)‘ Florida Statutes. | further certdy that the miormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegai effect as if made under cath; that | am an officer or director
of the corparation of 1ha receisr OF BUSiee empOWEIRT 10 BAgDUIS 1his TEpOTt 85 required by Chapter B07, Fiofida Staiutes; and that my name appears in Biock 10 or Block 11 #
changed, ar an an attachmant with an address, with alf other Bk empowerad,

SIGNATURE: g S Ukt ANGE(A . WATTEL  2f10fv  §13.354.942F
Dave

SIGNATURETAND TYPED OR PRINTED RAME OF SIGNING OFRICER OR DIRECTOR Craytwn Phone ¥




