2004 -FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Aug 24, 2004 8:00 am

DOCUMENT # P03000056727 Secretary of State
1. Entity Name 08-24-2004 90002 045 **#550.00
HEATHER K. BURCH, DMD, MS, PA
Principal Place of Business Maiting Address
1838A JACLIF COURT 1838A JACLIF COURT
TALLARASSEE, FL 32308 TALLAHASSEE, FL 32308 54069652
Suite, Apt. #, etc. Suite, Apt. &, BiC. MOORE CH2E034 (4/04)
City & Stale City & State 4, FEl Number Applied For
THA04 0522 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gi‘;esq;?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l’k’ ‘ I r
BURCH' HEATHER K Street drgss [ Oi‘g’x &m:%?:mceplame)
16608 HWY 71 SOUTH ST Doomr Drive

#B
BLOUNTSTOWN FL 32424

™ Tallahassee FL | 2%%0e

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, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agant and litla f applicable {NOTE: Registared Ageni signature required when reinstaling) DATE

S.607.193(2)(h). F.5., allows for the waiver of the $400.00

. Election Campaign Financin
tate fee. By checking this box, the corporation certifies it ® paig S $5'00 May Be

Trust Fund Contribution. Added to ¥
did not receive prior notice. Fee to file is $150.00. O Y - dded to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE TITLE Change Addition
e [ Detete me l‘Yﬂ abher K Buveh [ Change [
@01 Doomar Pnve :
STREET ADDRESS STREETADDRESS 1! 2 8
CTY-5T-2F CITY-ST-ZP Talla sstC Ft 3250
e O petete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-ST-ZIP
TTLE . . o O petee . R me . [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
NLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if 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 11 if
changed, or on an attachmght with an adaress, with all other like empowered.

SIGNATURE: K Bur

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daytime Phane #




