2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

¥

Secretary of State

SANTORQ, THOMAS C
ROAD, SUITE 5
PARK, FL 32073

Fiewos | Robeet P,

1981 Str myefle Lowep
Ofoaeg Fark , EC 32003204y

. Enlity Name
ROBERT P. FIELDS, DMD, P.A.
Mailing Address u q U U :) b l U
LE LANE
us ARK, FL 32073 US
s R o g LA AR
7?:‘ Saer Mv‘ﬂ.rl_e‘ lane l%’} SALT Myerc€ (e :
Suite, Apt. #, gtc. Suite, Apt. #, ele. 01262004 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FE| Number Applied For
Ofsvap fack , FC OAM%E Patk | Fo 59-3250538 Not Appliceble
Z%Zoo? - 70(,‘[ Counlryu SA 3 2003 - 20b6f Co(ljgyﬁ 5. Certificate of Status Desired ] gese.;gq ::g:ji"ma'
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- - - Name

Eobetd P, Frevos

Street Address {P.Q. Box Number is Not Acceptable)

198{ SAcr Miverce LAvE

Y 0 pamaz  Pagic. FL [ 2555 ooy

8. The above named entity submils this statement lor the purpase of changing its registered cllice or register'éd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisre% j-
SIGNATURE : -/""Q&

j/Z,"L/Oy

Signature, vped or prinied name o' regisiered agent and title it applicable.
. S N .

{NOTE: Registered Agent sngnam-}e required when remsialmg]‘,
. Py o - -

OATE

B L I -

“FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00'mayBs |- --

* After May 1, 2004 Fee will be $550. 00 Trust Fund Conltribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT 1 Delete e T ﬂf}hange [ Astdition
NAME - FIELDS, ROBERT P DJXRA NAME Fiewos , Reobeer #P.
STREET ADDRESS | 1981 SALT MYRTLE SIREETADDRESS | 194 @(  Suer Myetie Lone
cry-s1-2¢ | ORANGE PARK, FL 320037064 oITY-ST-2P ORAmag. Pack , FL  32003-206F
TITLE VS [T pelgte 1TLE I Change [ Addition
NAME FIELDS, JUDY H NAME -
STREETADDRESE | 1981 SALT MYRTILE LN. - STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL 320037064 CITY-ST-2IP
TILE [ Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS | . e R STREET ADDRESS . _ e A e =
omvstae | ” CITY-ST-2IP
TILE [7 Delete TITLE [ Change [ Addilion
NAME _ NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2P CiTY-ST-2P
13 [ Delete TLE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIIY-SE-2P CHY-ST-ZIP
e [ oetete ATLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P L CITY-S1-2IP

12. | hereby certify that the information supplied with this f|!| g
indicated on this repcr or supplemental report is true an

does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statules. | further certily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee ampowered to axecute this report &8s required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block M4

changed oron an auachment with an address, with all other like empowered.

SIGNATURE: P ?,wdf ,

Roscar P, F/é‘aoj

Iferfoy 9026905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Cate Daytme Phone #




