2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000000440 ecretary of State
. ity N
1. Entity Name 04-26-2004 90463 020 ***150.00
GREGORY R. PRICR, D.D.S., P.A.
Principal Place of Business Mailing Address
2467 ENTERPRISE RD., SUITE B 2467 ENTERPRISE RD., SUITEB
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
32-0049347 Not Applicable
ap Couniry ap Country 5. Certiticate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — N . T mas i Nam . ;- F{ ’.' . - - - =TT
o SPTEGEL & UTRERA, P.A. St ee;gl\g;rez—ss P.O. Nuyrmber r:‘:cft‘:\cft
1840 SW 22ND ST. it B PR Swato B
4TH FLOOR f
MIAMI FL 33145 (A ¢ gis 00
Ci Zi d
” FL | %8%%53
8. The above na ¥ submits this stafemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ag;
By
SIGNATURE
Signfgure. Tyded or prlme*‘ nar\e;cf registerad apent and litle if applicabie. (NOTE: Registered Agent signalure reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TrLE PD O pelete TILE [T Change [ Addition
RAME PRIOR, GREGORY R NAME
STREET ADDRESS | 2467 ENTERPRISE RD., SUITE B STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33763 CITY-ST- 2P
e VST ) [ oetete e [ Change £ Addition
NAME PRIOR, EIZABETH NAME
STREET ADDRESS | 2467 ENTERPRISE RD., SUITE B STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TILE _ O Delete TILE [ Change 7 Addition
MAME-- B e I T - —_— e e = NAME - - - - - - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP .
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-ST-2IP
TITLE [ Defete TITLE [ Change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P . CHY-5T-2IP
TITLE (3 Celee e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CIFY-ST-2Ip

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the rggei
changed, or on an attach

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ntal report is true and accurate andg that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florita Statutes; and that my name appears in Biock 10 or Biock 11 i
it ali cther like empowered.,

sm@ne‘mn T'IIPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phona #




