2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) : Apr 07,2004 8:00 am
DOCUMENT # Pg3000034569 N ecretary of State

1. Entity Name 04-07-2004 90046 012 ***150.00
R.M.C., D.M.D,, P.A.

Principal Place of Business ) Mailing Address
218 53RD AVENUE W ‘ 218 53RD AVENUE W JiULIdY
BRADENTON FL 34207 BRADENTON FL 34207
us us
Suite, Apl. #, elc. V Suite, Apt. #, etc. MOORE CR2ZE034 11/03
City & Staie City & State 4. FE! Number Applied For
65-0410622 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O $875 A_ddilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R E P . . Name . - - - e e =
CARTER, BANDALL M -
218 53RD AVENUE W Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | arn famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, types or prnted name of registered agent ang {ilke f apphcable. (NOTE: Registered Agent Signature required when einstating) DATE
9. Election Campaigh Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPST ! 1 Delete TILE [3change  [J Addition

NAME CARTER, RANDALL M NAKE

STREETADCAESS (218 53RD AVENUE W STHEET ADDRESS

CITY-ST-21P BRADENTON FL 34207 CITy-S7-2IP .

TILE 3 [ pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP ’ CITY-5T-2iP

TILE O petete TLE [ Chenge [ Addition
 NAMETT——n ] o L. e e L HAME - - ) e - D e . - _

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTyY-ST-2IP

TITLE O pelete TIILE [ change [T Aadition

NARE NAME -

STREET ADDRESS STREET ADDRESS

EITY-41-21P CITY-$T-ZP

TILE 3 pelete TITLE [C] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS " \

CITy-ST-2p CITY-$T- 2P ) ) Y

TILE 3 Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial 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 corperation or the receiv Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmengGith an address,_y oIpR empowared,

SIGNATURE: _;

e
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNG

OFFICER OR DIRECTOR Daylime Phone #




