T FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # (0; 71669 3 03-07-2005 90265 002 ***150.00

1. Entity Name

Dr. Roger R. Stewart, DMD,PA

Principal Placa of Business Maiting Address 4 0 U 2 7 3 4 9

2421 Maple Ave.

Same

i . ite, Apt. #, .

Sulte. Apt. #, ele Suite, Apt. 4. etc 02012005  Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sanford, F1 32771 . 591921464 Not Applicable
Zip Counyr Zip Country ” . $8.75 Additional
—. 32 77‘ 1 B bys A _ _ 5. Certificate of Status Desired O Fee Required

R 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

) Name

__‘; Street Address {P.0. Box Number is Nat Acceptable)

City - FL | Zin Code

8. The above named entlily 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 accepl
the obligaticns of registered agent.

SIGNATURE
Signature, viRed of printed name of registared agent and bile # applicable. (NOTE: Ragistarad Agent gigralive required when reinstakag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE President - - O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS R o g er R b S tewart 1 DMD STREET ADDRESS
CITY-ST- 2P 2421 Ma p l,e_‘ . ,AV € CITY-ST-7P

a . =y N

THLE cantora, ril 227l O Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IF . LITY-8T-2P
TILE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Detate TME O change [ Addition
NAME NAME
STREET ADDRESS SEREET AUDRESS
CITY-81-2IP CiTY-5T-7iP
TITLE [ celete TIME [ change [ Additian
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE : O Delete e - ’ [ Change  [J Addition
NAME HAME :
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2Ip CITY-57-2IP
12. | hereby certify that the information supplied with thisfili s not qualify for the exemption slated in Section 118.07(3)(i), Fiarida Statutes. | further certify that the'information

indicated on this report or supplem i courate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver, execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmenjfi i her i d—-

-
- rd

SIGNATURE: (A fresine, € d-/-28 (v1B23-53v0

¥ s1GNafURE aND FyPefGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytme Phano 4




