ANNUAL REPORT

R 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000015853

1. Entity Name .

MARVIN R. DOMONDON, D.M.D., P.A.

principal Place of Business

515 EAST ALTAMONTE DRIVE, SUTE 22 . .
ALTAMONTE SPRINGS, FL 32701

Mailing Address

515 EAST ALTAMONTE DRIVE, SURE 22
ALTAMONTE SPRINGS, FL 32701 - -

2. Principal Place of Business

415 Cast pHumente Drive

3. Mailing Address

515 Enst A Hamote Drie

Suite, Apt. £, atc.

Syite. Apt. ¥, etc.
Suite

U.'\er. l02'2.

{022

FILED

Apr 19, 2004 8:00 am .

ecretary of State

04-19-2004 90323 032 ***150.00

20006068 .

5

03222004  Chg-P CR2E034 (10/03) -

Cily & State

Ritamonte Sprmas, FL

B taonte: Springs L

Applied For'+ -
Not Applicabla”

4. FEI Number

Hs-gsoebe?

2ip

T Zip @32_‘“)' Country 3;‘70‘

G‘Oun&jA—

5. Certificate of Status Desired y
Fee Required . o

6. Name and Address of Current Registered Agent

Nama

7. Name and Address of New Registered Agent L

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution

N

Added to Faes

110,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

chainged, or on an altachment with an address, with all other like empowered.
s

SIGNATURE:

P>

12. | hereby cerlify thal Ihe informalion supplied with this filing does no! qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information |
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4/13/0¢ \e7-331-3373

f Daytne Phone #

CTTTTTTTTTI T R

O $8.75 Additonal | - -

_HAMRICK ALEXHESQ.. __.. . s .- — —— - - e el
315 FAST ROBINSON STREET, SUITE 600 Straet Address (P.0. Box Number is Not Acceptanle)
ORLANDO, FL 32801
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered affice or regislered agent, or both, in the State of Florida. 1 am fzmiliar with, and accept .
the obligations of registered agent. A
SIGNATURE y /Q . %WMQ ‘;[Ajéq A
Sigrafure fvped of printed name ¢f regieistes agent and e it applcatle (MOTE: Registered Agent signature required whien renslatng) 7 DATE .
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing - - - $5.00 May Be A

QFFICERS AND DIRECTORS EL A

TILE D O Delete TTLE ; .. DOchange | ] Adgition

ALAME * | DOMONDON; MARVIN R D.M.D. NAME | - o

STREET ADDRESS | 515 EAST ALTAMONTE DRIVE, SUITE 22 \oxr2 STREET ADDRESS

CITY-§7-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP :
mie O Dsete T O change [ Additian | | °
NAME NAME ’ : .

. ;

STREET ADORESS STREET ADDRESS .
CITY-5T- 2P GiTY-81-2IP i
TIRE 1 Dalete TILE [ Change [T Addifion R
HAME NAME . . !
STRLETADDRESS,, | e TRRT L s - STREET ADDRESS - o oA - - - ~ e Lo T

GITY-ST- 2P CITY-$1-2P :

TTLE O netete TILE [ change ] Addition | IR
NAME NAME :

STREET ADDRESS STREET ADDRESS

" CiTy-§T-2P CITY-S1- 2P

(3 [ Detete TiILE [ Change [ Addition

NAME NEME - '

STREET ADDRESS STREET ADDRESS g
CITY-$T-2IP . i CITY-ST-7P L
L . [ etete TE ) ) . Tchange 5] Agditign

NAME T T T T T T NAME . T S
TSIREETADDRESS | " 0T T T o oot T STREET ADDRESS

Ty -$T- 2P C . "' ‘.v._‘ L ot , N \CITY-$1.2P _ .A_‘l:



