FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000153550 05007 93; o1 *re350.00

1. Entity Name
ANNA H. SEO,D.D.5.,P.A,
Principal Place of Business Mailing Address v B =
10203 CYPRESS LINKS DRIVE 10203 CYPRESS LINKS DRIVE ‘
TAMPA, FL 33647 TAMPA, FL 33647
B T

Suite. Aat. f, etc Sute. Apl. ¢, elc 02202007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For |

NOT APPLICABLE Mot Applicabie |
ap Country dip Country 5. Certilicate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANIGAN, DAVID C JD LLM
10927 NORTH 56TH STREET Street Address (P O Sox Number is Not Acceptabie)
TAMPA, FL 33647

City FL ] Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typod o Srinted namne of registared agent ana whe i apphcatle IMOTE Registered Agent signatare recurird wnen raiesiatieg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financirg $5.00 wmay Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete THLE [} Change [ Addition
NAME SEOQ, ANNAH HAME
STREET ADDRESS | 10203 CYPRESS LINKS DRIVE STREET ADDRESS
cy-$1-2IP TAMPA, FL 33647 CITY.ST-2IP
TIHE ] pelere THLE ] Change  [] Addition
HABE HAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-§T-20
WE O pelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CTY-ST-ZP
TLE O Delete TITLE [ change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ciry-s1-2ie
TTLE 0 Delele THLE [ Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 Clry-S1-2IP
TTLE [ Delete TILE {J Change [ Addhlien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2iP CTY-§1-21P

12. | hereby certify that the information supplied with this filing does nol quality kr the exemplions cortained in Chapter 119, Flonda Statutes 1 turther centity thai the information
indicated on fhis report or supplemental repor is true and acgurate and that my signature shall have he same legal eftect as if made under calh, that | am an officer of director
of tiva corporation or the receiver or Irustee empowered lo cute this reporl as required by Chapter 607, Flaricla Statutes, and that my name appears in Block 10 or Block 111
; 1l

changed, of on an attachment with an adpress_us ke empowered
AWA H.SEO  Yiter  8B-T/ 5%

(SIGNATURE:
e ‘._.__,_./ SIGNATURE AND TYPED OR PRINTED NhME OF SIGNING OFFICER OR DIRECTOR 2510 Daviume Phorg &




