g FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000029974 A 04-15-2008 90011 007 ***150.00

1. Entity Name

HERSHELL GENE STEELE, D.D.S., P.A,

Principal Place of Business Mailing Address
11077 MILL CREEK WAY 11017 MILL CREEK WAY
UNIT 1003 UNIT 1003 50002470
FORT MYERS, FL 33913 FORT MYERS, FL 33913
L e L RER T TR R MATAmpe
5131 Lee Bivd . 53191 | 22 Blvd..
Suite, ApL, #. ec. S“"i'é‘”g” - etc. 03182008  ChgP CR2E034 (12/06)

! |
Cohiah Acres, FL | Lehioh Acres FL * M0-415549 e

A
Courtry

i [ i o o
i%q'} l Country 32“354 ?' 5. Certificate of Status Desired O gase'zesql_’:?:d'"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A P - L me——— Name - - o THE T T ST -
STEELE, HERSHELL
11017 MILL CREEK WAY Street Address {P.O. Box Number is Not Acceptable)
UNIT 1003

FORT MYERS, FL 33913

City FL { Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or bdth, in the Slate of Fiorida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signatre, typad of printed narne of ragistersd agent and file if applicable. {NOTE: Rugistersd Agent signature requirad when reinstaling) DATE
* FILE NOWII FEE IS $150.00 9. Elsction Cameaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P O Delete THLE MChanqe [ Acdition
NAME STEELE, HERSHELL G NAME
STREET A0DRESs | 11017 MILL CREEK WAY, UNIT 1003 swectnooess | 5381 Log Blud. 103
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP 1 2ht
TME [C] Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Aodition
NAME MAME
_STREETADDRESS.| . o M STREETADDREBE [ —  rm— s — = m —_— - =
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TILE [ change (] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE (T petete THHE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
e [ petera TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ciTY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal reporl is rue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an cfficer or diractor
ol the corparation or lhe’ﬁc:jr o trustee empowerad 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
ent
Al

changed, or on an ana] \;TZ add/@js, with a}(;?rjxrzpowered,
Wi

SIGNATURE AND TYPED OR PRINTED RANME'OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:




