2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000065561 Sep 08, 2004 08:00 AM
ROBERT J. HAMMOND, D.D.S., P.A. Secretary of State
Principat Place of Business Mailing Address
1717 S. OSPREY AVENUE 1717 5. GSPREY AVENUE
SARASOTA, FL 34239 SARASCTA, FL 34239

R

08242004  NoOhg-P GR2E0234 {10/03)

4 FEI Number Applied For
01-5720790 Not Appiicable
5. Gertficate of Status Desired (7 38+75 Additional

Fes Required

5. _Name and iddrass of Current Regisserad Agent

T T T 6 P, ST

HAMMOND, ROBERT J T

1717 S. OSPREY AVENUE : :,‘ ' ..,1'.‘_: ) QNOT—WRH-E

v

2. The aBove named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familar with, and accept
the abligations of registered agent.

BIGNATURE

Signature, typaxd or srinded navns of registorod ageat il itk if appicalyie. {NOTE: R AQord £ L DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), £.8., the
Due by September 8, 2004 Trust Fund Comribution. [0 Addedto Faes corporation did not receive the prior notics.

10. OFFICERS AND DIRECTORS

STREET ADDRESS | 1717 8. OSPREY AVENUE :
ury-ST-2P SARASOTA, FL. 34239 :

TE

STREET ADDRESS

crry-ST-2pP
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i HAMMOND, ROBERT J
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TILE
g A
STREET ADORESS i

STREET ADDRESS
LI7y-S1-2P

HAME BRI
CITY-ST- 3P ST

Ve
NAME
STREET ADORESS e e e e e
CTY-ST-2P o

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%?.)(%}, Flosida Statutes. | further certify that the information
indicated on this repart or supplemenial report s rue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowerad to execute this report &s required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed. or cn an anac?t with an edgess. with,alt bther like ampowered,

SIGNATURE: , i o = ?/ * éf% ?W—ig H'fm’:é 735

MOMATURE AKD OFFED OR FASNTED MAME OF SIGNING OFFICER Ofl DIRECTOR




