20 | FILED
05 FOR FROFIT CORPORATION Feb 17,2005 08:00 AM

_ANNUAL REPORT | b )3:00
DOCUMENT # P03000015853 ecretary of State

1. Entity Name S

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

Principal Flace of Business — Mailing Address

515 EAST ALTAMONEE DRIVE, SUITE 1022 . 575 EAST ALTAMONTE DRIVE, SUITE 1022
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

0TI

01212005 No Chg-P CRZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE pPr==pop— APaFY

45-06006802 Mot Applicable

5. Certiticate of Status Dasired O §ese.g!e5q 5:?:;“"“3'

6. Name and Address of Current Reglistered Agént '

HAMRICK, ALEX H ESQ.
315 EAST ROBINSON STREET, SUITE 600 . R DO NOT WR’TE

ORLANDO, FL 32801 : ' IN THIS SPACE

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 Florida, | am familiar with, ang accept

the obligatlons of %/ﬁagﬁjt";
SIGNATURE ﬁ M . , , K-/ o)

Signalure, Tty r ortea oame of ram'slared ugeﬁ and tila i* apolicapie (MNOTE. Registered Agent sigmalure required when renstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10, QOFFICERS AND DIRECTORS ]
TITE D
NAME DOMONDON, MARVINRDM.D.
STREET ADCRESS | 515 EAST ALTAMONTE DRIVE, SUITE 22 HOOA324 74
oTr-S5TZP | ALTAMONTE SPRINGS, FL 32701~ o L0/ -B0002-022 150,00
TILE
NAME
STREET ADDRESS
CiTy-§T- 2P - _
TILE
NAME

e s | DO NOT WRITE

e - | IN THIS SPACE

NAME
STREET ADDRESS
CiY.-§1.21P

TITLE

NAtE

STREET ADDRESS
CITY-8T-2P

11113

NAME

STREET ADDRESS
Civy-Sr-2p

12. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119 07(3)(1), Florida 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 legal effect as If made under oath, that { am an ofiicer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass. with all cthar like empowerad,

SIGNATURE: %_”/%TQEW ZmD _.Z“ Y408 41543373

SIGHATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons ¥




