2004 FOR EROFlT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # P03000078609 Secretary of State
1. Entty Name 08-04-2004 90019 041 ***150.00
KATHERINE E. MISCH, D.M.D., P.A.
Principal Place of Business . Mailing Address
5741 BEE RIDGE RD #220 5741 BEE RIDGE RD #220
SARASOTA FL 34233 . SARASQTA FL 34233
Suite, Apt. 4, etc. . Suite, Apt. #. etc. MOORE CR2E034 (4/04}
City & State City & State 4, FEI Number Applied For
2.0 -0033 7t Lf Not Applicable
ap Country Zn Couniry 5. Certificate of Slalus Desired a ?eaegesq L;:;j:;lional
6. Name and Address of Current Registered Agent e . . 7. Name and Address of New Registered Agent
: - N — b
g;i?%—géﬁggégl '?;‘IE %2023‘”3 Strest Addr_ess (P.{j. Box Number is Not Acc:eptablé) =
SARASOTA FL 34233
‘ Cily FL [ ZrCoze

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. | arm famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typad of ponted name of registered agant and tite if applicable. (NOTE: Ragistered Agenl signature required when reinsiating) ! DATE

$.607.193(2)(k), F.5., aliows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. E/

| 9 Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. : QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e [J Change  [] Addition
NAME MISCH, KATHERINE E D.M.D. NAME

STREET ADDRESS | 5741 BEE RIDGE RD #220 STREET ADDRESS

CITY-5F-2IP SARASCTAFL 34233 CITY-$1-2IP

TIMLE ‘ O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

ILE )l poTT— . 7 Delete T - - . - - . . < <« - ==[JCrange [ Addition .
NAME NAME

STREET ADDRESS ] STREET ADDRESS ¢

orvstze | \! | CITY-5T-2P ’

TIHE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADCRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ‘ O Delete TITLE [ change  [_] Addition
NAME ‘ NAME ’

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP CITY-5T-21P

THLE 1 Delete TITLE [ Change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-5T-2IP

12. | hereby certify that the informatiopn ed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or sypoemensdlyeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the s e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attadny ithag gkidress, with£ll other like empowersd.
r L P Wtlof  (24)535 40
\su;uﬁ)ﬁ;ﬁmprfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Aaytime Phone # N




