2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000056727 ’ CEE T Mar 31, 2005 08:00 AM

1, Entity Narme s - Secretary of State
HEATHER K. BURCH, DMD, MS, PA

Principal Place of Business . . Matling Address )
1838A JACLIF COURT - 1838A JACLIF COURT

BSOS

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, alc. - . - Suite, ApT. #, elc. ’ 15t MOORE CR2E034 (10’04)
City & Stale T Cily & State 4. FEI Number Applied For
74-3090532 Not Applicabie
Zo County Zip Country 5. Certificate of Status Desired O f‘i'gesqm?:;ﬂ”"a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B T Name i
?gg?g’o%ﬁgg%g"\(/E Street Address {P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32308 —
Ciy F L 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 Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE J%ﬂw)\« F)AAJ\/C"\ A.29-05
DATE

S-gr\elu!a.‘!gpod o pintsd nama of tagisiered agsnt ang Wls ff appicable (MO Regisrared Agart sigraitna requad whar rairslaing}

FILE NOW!H FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 .‘ . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. — ‘OFFICERE AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B - O Delete NILE [Jchange ] Addition
NAME BURCH, HEATHER K NAME g 0 —
STACET ADDRESS | 1901 DOOMAR DRIVE STALET ADDRESS 03 ;g?gggg%g%gim}? 50,00
CIY-ST-2IP TALLAHASSEE FL 32308 CITY-$T- 2P FY3 ) 1alde
T T 1 Delele L - ClChange ] Addition
NAME NAME
STRHET ADDRESS STREET ATDRESS
CITY-ST-2IP CHY-ST. G
THLE - T DO et i Clchange [ Addition
HAME NAME
STREET ADORLSS STLLT ADDAESS
Y- §1.7ip cNy-SI- )k
THLE - I O Delete i [C] Change  [] Addition
NAME MANL
STRECY ADDRESS STREET ADDRESS
Y-S 21P | CHY.SI 1P
N I ' [ Delete THILE [ Ghange  [1 Addition
HAME NAME
SIRELT ADDRESS SIREE | ADDRESS
clie-§rae - : - .- CITY-ST- 2P
Hne B O Delete i B O] chaige [ Addition
NAME NAME
STREET ADDRESS SIREFTADDRFSS
GiY-5T. 4P CHY-ST. 2P

12. | hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(J), Florida Statutes | further certify that the information
indicated on this report o supplemental report is true and accurate and that my sighature shall have the same legal elfect as if made under cath; that | am an officer or director
of the: carporation or the receiver or Tustee empowered to axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent vwith an address, with all other Iike empowered.

SIGNATURE: WW%M 5/524/06 gp-877- (69

SIGNATURE AND TYPED OR PRAINTED MAME OF SIGNING QFFICER OR DIRECTOR Davtime Phone #




