—

2004 FOEI PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # P04000000099
vt Secretary of State
ofe 2fe e
SAMUEL JOHN SWEENY, D.M.D, P.A. 03-08-2004 90044 022 **150.00
Principal Place of Business Mailing Address
10600 S. U.S. HWY 441 10600 S. U.S. HWY 441 e EUA S W
BELLEVIEW FL 34420 BELLEVIEW FL 34420
{oH05 SE U2%= Tevr
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & St . 4, FEI Number Applied For
QTTEU& vt | Fé T - 6’5—705‘7 / Not Applicable
aip Couniry Zigsq’ L{ 20 dﬁng /4 5. Certificate of Status Desired O ?g'giﬁgggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name - . ——— i - E—

 TGUILFOIL, PAUL Y™

23 S.E. 12TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zip Code

B. The abaove named entity subrpits nﬂstatemem fopthe purpose of chanpgh

gnts registered offi eﬁjreg' 1g9red,agent, or both, in the State of Flerida. | am familiar with, and accept
e oligations of regisissedfoafost g, " % A - ede,
7] » 2 N b
47 Ahﬁ'-‘ e #" = ] bl )
SIGNATURE =t A KB R TN F
. i . Lot ’ I Wlghetaa Agent signature requirad when reinstaning) i DATE

name of registehg

. I 9. Efection Campaign Financing 7 . $5.00 may Be
v ST Trust Fund Contribution, 1" Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE ’ - . [JChange [ Agditicn
NAME SWEENEY, SAMUEL J NAME '
STREET ADDRESS | 10600 8. U.8. HWY 441 STREET ADDRESS
Ciy-sT-zip © | BELLEVIEW FL 34420 . CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDAESS
CITY-51-21P cITY-ST-21P
TITLE . 3 pelete TITLE [ Change [ Addition
HAME [ S P - ———— - NAME —- . Tem T - - - e Tomeem. s
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O palete TITLE . [T Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 Detete MLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the caorporation or the receiver o owere execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Black 11 if
changed, or on an attachment wi b wit er ii mpowered.

SIGNATURE: _— 3oy 352245 0757

SIGNATURE AND wpde OR PRINTED NAME OF SiGNING OWFICER OR DIRECTOR Date Daytime Phane #




