FILED

2006 FO%ﬁS&:LTR%%%%‘?rRAT'ON Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # P04000153550
1. Enlity Name 04-06-2006 90004 017 ***150.00
ANNA H. SEO, D.D.S., P.A,
Principal Place of Business Mailing Address IO T
10203 CYPRESS LINKS DRIVE 10203 CYPRESS LINKS DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
s v ARV DT AER TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2 Country 5. Certificate of Starus Desied [ ?izesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LANIGAN, DAVIDC C JD LLM

10927 NORTH 56TH STREET Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33647

City FL l 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 of registered agent.

SIGNATURE
Signature, ryped or printed rame of registered agen! and tilla it applicabls {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution, O Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TiNE [J Change [T Addition
HAME SEQ, ANNA H NAME
STREET A0DRESS ¢ 10203 CYPRESS LINKS DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CTy-ST-2IP
TITLE O Delste TINE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IF
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -S1-21P CiTy-§7-2IP
TITLE 1 Detete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
TITLE [ pekere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 21P
TILE 71 Delete TMLE [l change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CnY.S1.21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likegmpowered.
ta o . -
SIGNATURE: 4/3/06 B3-505—939

Date Daytime Phone # T

—~
SIGNATURE AND TYPED OR PRINTEErNAME OF SIGNING OFFICER OR DIREGTOR




