2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 05,2004 08:00 AM
DOCUMENT # P02000134656 e Secretary of State

1. Entily Name
JOHN H. PAUL, DMD,PA.

Principat Place of Business Matling Address
2024 EDGEWOOD DRIVE SOUTH 2024 EDGEWOOD DRIVE SOUTH
LAKELAND, FL 33803 LAKELAND, FL 33803

RO R

03172004 No Chg-P GHZEC34 (10/03)

DO NOT WRITE IN THIS SPACE T Foted T

55-0811584 Mot Applicebie
. ) $8.75 addiionat
5. Cortificate of Stakss Desired | Fee Required

8. Nnme and Address of Curvent Registered Agent

5054 EDARWOOD DRIVE SOUTH DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, iﬁ })we State of Horirié. { armn famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sagriature, typed or printed name of ragrstered agent and itk ff goplicabie. GNOTE. Registered Agent signaturs requi ed when rensiating) DATE
LE NOWI! FEE IS $150.00 . | % ElectionCémigaign Finaficing ..~ . _ $5.00 May 8e st e .

m:M‘y 10%(!)4 Faa Wifl 333550_00 Trust Fured Tontribution. £ . AddegtoPees: T - i o A > on B R A R
10, ) OFFICERS AND DIRECTORS |
LE 3]
HAML PAUL, JOHN H DMD
STREET ADDRESS | 2024 EDGEWOOD DRIVE SOUTH HODODRI03268
SRY-ST. 2P LAKELAND, FL 33803 14./05/04-80049-010 15000
TIILE
NAME
STREET ADDHESS
CiTY-57-2°P
TME
HNAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADBRESS
CiTY-§T-27

NAME
STREET ADDRESS
GiTY-57-27

TTE

RAME

SYP.ECT ADDRESS
CST‘{ St- 21

ToaThe b

12. | heréby canify thal thé inforrnddan suppi’aed‘ wuh this filing does not qualify for tha exernption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicateéd on tibredaort'or siplatiedtal veport Is true and acourate and that my signature shall have the, same lagal effect as if made under oaly; that | am an officer or director
of the corporation or tha receiver of lrustee empowered 1o exécute this report a3 required by Chaprerﬁm' Fiorida Statutes; and that my nams appears In Block 10 or Block 11 if
changaed, or on.an attachment with an address, with a¥ other ke empowared. . . o

SIGNATURE: %ﬁﬁ&aﬂw ke H Paod Dwd !“?‘5 btaaph Zood B3 -Lls0]

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRRESTOR Daytime Poons #




