L.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000000096

1. Entity Name

"BO" SWEENY, D.M.D., P.A.

Principal Piace of Business

10600 5. U.5. HWY 441
BELLEVIEW, FL 34420

Mailing Address

10600 S, U.S. H¥Y 441
BELLEVIEW. FL 34420

2. Princioal Place of Business

EFetlgview |

3. Maiting Address

Suite, Apt. #. atc.

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90030 027 ***150.00

RV DGR AR

GUILFOIL, PAUL J
23 S.E. 12TH TERRACE
OCALA, FL. 34471

.

02232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Numper Apniad For
LW = Z.O o510 é?é Net Apolicable
Zip Country Zig Country et ] . $8.75 Additional
BT " 5. Ceritcate of Status Desired 0 Fes Required
-~ . - ——6&..Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name ) T - T T - D

Street Address (P.O. Box Numoer is Not Acceplaale)

City

FL I Zin Code

the opj:fgat[ons of regstered agent.

SIGNATURE

8. The above named entity submils ths statement kor the purpose ot changng its reg'stered off ce of registered agent. or both, in the State of Fior'da. | am familar with. and accept

Ggaatr e teaed of peavied arTe o egizind Aot And tHe: Fanchoank,

(HGTE, fleg Qead Ao CNREIT § o s A Wil 6a3inliv)

AIE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Eection Campaign Financing
Trus! Fund Contrioution.

$5 .00 May Be
Added to Fees

10. GFFICERS AND DIREGTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
it B O peete TRE O change [ Adtion
HAE SWEENY, BO KAME
STREET ADDRESS | 10600 S. U.S. HWY 441 STREET ADDRESS
CITY-§T- 21 BELLEVIEW, FL 34420 EITy-ST- 2P
TITLE O ne'ete TME [ change [} Addtion
HAME HAME
STAEET ADORESS STREET 2DDRESS
CITY. 5T 21 CRY-ST-2P
—rin R R — = ] patgg————f~WLg =] msi i i -=}.Change =[] Addtion } _
NAME HAME
STREET ADDRESS SEREET ADDRESS
CIFY 31 2 § o ostar
TNE O veiete ILE Ochange ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
{AY. 581 ZIP cmy-sT-2p
TLE T Detete TITE [Jchange ] Addtion
HAME HAME
STREET ADDRESS STREET ADDKESS
CHY-ST-7F CITY-ST-BF
it (3 etz TE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADERESS
Y- ST-2P ITY-ST- 7P

changed. of on an attachmept wjth

12, | hereby certity that the intormat'on supoted with this filng does net quaiify for the exempt'on stated n Sect'on 119 37(3X1). Florida S1atutes. i further certity that the intorenation
nd'cated on this report or supp'emental repart is true and accurate and thal my s‘gnature shall have the same ‘egal effect as if rnade under oath; thai | am an officer ar drector
of the corporation of 1he recever or irustee empowered 10 execute IFs report as requred oy Chapter 607, Florida Statutes: and Lhat my name apoears ‘n Block 100y Block 11 it

address. with all other tike emoowered.

SIGNATURE: -

[smuﬂ‘udé Adf] TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Tt Cirehi' g S0

L e e i L T T

Bl -—— ) W

R



