FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022837 03-01-2004 90028 033 ***150.00

1. Entity Name

CHRISTOPHER K. RILEY, DDS. P.A,

J&U15Y99

Principal Place of Business Mailing Address

] GE AVENUE ROAD
A

(EDGE, TL32055_

et v R

TT7II o, WEwWRERRY RO T 727 L. WWELRERRY RA
Suite, Apt. #, elc. e Suite, Apt. #, eic. 09202004 Chg-P CR2E034 (10/03)
Sv,7veE &E-F Sy 7E B3
City & State City & State a. FEI Number ' Applied For |
| trtovesviees <L i NESVILLE FL 0S5 —o5 Ss6 523 Not Applicacle |
- - " "
s Counry zp Country 5. Certficale of Status Desired 0O $8.75 Additional
- T, - N A, W ATl (O & A BN | Z32L0 L o 5 /‘I fee Required
6. Name and Address of Current Registered Agent  ~ i —¥~ Namgand-Address of-Hew RAegistered Agetrm e . .

Name
C iRt s 7o PHER K. ReeEY 005
Street Address (P.QO. Box Number is Not Acceplable) 4
Zr3z . NEwGERRY RB., ST E°3

Cit Zip Cooe
éi‘—'d’l S Ll FL—’ 2? GO

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Starc ol Florida. | am familiar with, and accept

ne oohgalionsol/m‘wer’ey .
SIGNATURE /4/%% LA RS T ER K, Ry IS CL-zo 0y

sia . M}':d oy(wd nama of legwslem%{l and title if apphicable. {NCTE: Rogjigtarog Agent signaitrg requited when rainskatag) DATE J
FILE NOW!Il FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlbribution. O Added to Fees
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
i 2 Delgte me ~ v STSs S e / m O Change [ Aaion
HAME NAME Cpros 5 FopmER N RICEY, 845
STREET ADDRESS STHETADDRESS | 7 23 3 o, AW EE E-txt/d a., s7E.€-5
. ]
cary-st-zp Ciry-ST- 2P Lo &S il | Pl P Lol
T : 2] vetete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P GITY-ST-71P
UILE =, |- . e O Delete MLE [ cChange [ Addition
HAME ) T NAME T e e e o — e e
STREET ADDRESS STREET ADDIESS ’
CITY-ST-2IP Cirv-81-71p
THLE U Detete TITLE O Change O] Addition
NAKE NAME
STREET ADDRESS SYREET ADDRESS
CiY-S1-2iP CITY-§T- 2P
TITLE ; [ Delete TITLE (O Change [ Addition
1At NAME
STREET ADDRESS STREET ADDHESS
CIY-51-21P CiY-51-2IP
L
TITLE O belete TITLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p ChyY-S7-2P
12. } hereby certily that the information supplied with this ling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthes centily that the information —W
indicated on this repert or supplemental reportis true and accurate and {Hat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carparation or the receiver or rustee empowered 1o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed. or on an allachment with dress, wilh all other like empowered.
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