2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # PO3000000440 Apr 25,2005 08:00 AM
1. Entiy Name Secretary of State
GREGORY R. PRIOR, D.D.S., P.A.
Principat Place of Business Maiiing Address
2467 ENTERPRISE RD., SUITE B 2467 ENTERPRISE RD., SUITE B
CLEARWATER FL 33763 CLEARWATER FL 33763
£ P s R BRI TR
Suite, Apt #_etc. Suite. Apt #, etc 1st MOCRE CR2E034 (10,(04)
City & State City & State 4. FEI Number Applied Far
32-0049347 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired (] gg;gesq 'ﬁitﬂt!onal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
;Eé?HéNE%lEZﬁ;BHlEgg RD STE B Strest Addrass {P.O. Box MNumber iz Not Acceptabla}
CLEARWATER FL 33763
City FL Zip Code

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

SIGNATURE
Sgnaiuie, lyped o prinled name of regstarac agenl and bis || applcabls (NCTE Regrstsrad Agent signatura tecu’od when ‘v nslabing) CATE
m

FILE NOW!! FEE |§ $150.00 9. Election Campaign financing  $5.00 May Be
- After May 1, 2005 Fa? Will Be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Departraent of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN i1
)14 PD [ palete THLE [0 change [ Acd'hon
MAML PRIOR, GREGORY R NAME

v sty g oy

SIRE{ T ADLRESS | 2467 ENTERPRISE RD., SUITE B STREET ADDRESS UDEEIJUIJ.‘:_;{EEIS 1,4 -
CITY-51-2IF CLEARWATER FL 33763 ClY-ST- 3 D‘qug.- DS"UDIU ] 'Br._i ISU - II!
TTE V&T I pelete TILE [ changs  [] Additlon
NAML PRIOR, EIZABETH NAME
SIREET ADDR:SS | 2467 ENTERPRISE RD., SUITE B STREEY ALDRESS
CIFY-5-21P CLEARWATER FL 33763 CITY-S1- 2P
T [ Delete WILE (] changs ] Addition
NAKE NAME
SIREET ADOKESS STREET ADDRFSS
CIv ST 2P CHY-SY2F
T [ Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDReSS STREET AUORESS
orr-51-47 CHY-55- 0
TTLE 3 pelete fitk ) [ change ] Addltion
NANE HAME
STREET ADDRESS STREL T AUDRESS
CUY ST 2P CITY- S5 P
TME 7 Delete Ttk {0 change  [] Addition
NAME NAME
SIREET ADDR:SS CIREET ACDRESS
ciY SI-217 \ / LY -S1- 2P
12, | hereby certify thal the info W thys hling does net qualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes | further cerlify that the infermation

indicated on this re|
of the corporationar the recawer or trust
changed, or on #n attachrment with an,

SIGNATURE:

Tt is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ar director
empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 111
ddiess all other like empowered.

SIGNATURE AND TYPED OR PRINTEFNAKME OF SIGNING OFFICER OR MIRECTOR Jas Daytare FRone 1




