2004 FOR PROFIT COkPORATION ' Jan 30,1?5(];334])800 am

ANNUAL REPORT

DOCUMENT # P03000011293 Secretary of State
1. Entily Name 01-30-2004 90074 027 ***150.00
EDWARD E. ARTZ, D.D.S., P.A.
Frincipal Place of Business Mailing Address
981 E. EAU GALLIE BLYD,, STE. E-124 981 E. EAU GALLIE BLVD., STE. E-124
MELBOURNE, FL 32937 MELBOURNE, FL 32937
e [ A0 A O
Suite, Apt. #, efc. Suite, Apl. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number__, Applied For
m - 33‘/"/6 “{g Not Appiicable
P Couniry - e Country 5. Certificate of Status Desied [ ?gggq Adaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e I L | N_ame . )
ARTZ EDWARDE — = i S ——— T e o)
981 E. EAU GALLIE'BLVD., STE. £-124 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32937
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 Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE z
Signature, typed or ponted name of regiatered agent and titke f applicable, {NCTE: Registerad Agent signatne requirad whed renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Rnancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10._ - - - COFFICERS AND DIRECTORS R RN © ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TIRE ! ) B "7 Dchange [ Addition
NAME ARTZ, EDWARDE NAME
STREET ADDRESS | 981 E. EAU GALLIE BLVD., STE. £-124 STREET ADDRESS
CITY-51-2P MELBOURNE, FL. 32937 CITy-ST-ZIP
TME ’ 7 pelete - TITLE O cChange [ Acgition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-a9
e 1 oetete THLE : O thange 3 Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap | a CTY-§7- 2P
TME O oetete f me TTT Tt Y o [ Aition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CrTY-ST-2P
e 1 Cetete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P Crry-ST-2P
TILE O pelete TIMLE ’ ' ' {1 Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-z2p |’ B N . CTY-SI-2P

12. | hereby certify that the information supplied with this filing' does not qualify for the exemption stated in Section 119.07{3)(i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made urder cath;-that | am an officer or director
of the' corporation o the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed; or on an aftachment witean address. with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFFICER OR XRECTOR




