FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
ANNA MARIA CARLOW DDS, PA
Frincipal Placa of Business Mailing Address GHEUOYYY T
6506 SHADOW CT. 6506 SHADOW CT.
LAKELAND, FL 33813 LAKELAND, FL 33813
e R A 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
03 - 05000 Nol Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired 0 gi'gfq ::&:I;j‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLOW, ANNA :
6506 SHADOW CT. Sireet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL 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 cf registered agent.

SIGNATURE
Signature, yped o printed name of regestered agent and title if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
FILE NOW!I! FEE 1S §550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Od Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME CARLOW, ANNA NAME
STREET ADDRESS | 6506 SHADOW CT. STREET ADDAFSS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2P
TILE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TITLE [ oelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-0P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

12. | hereby certily thal the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal Ihe information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: LA S 53/3// of  S3-by0-3L %

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR Data Daytime Phene 4




