FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

“ANNUAL REPORT

DOCUMENT # P93000058448 Secretary of State

1. Entity Name

SHIRLEY F. SIMMONDS, D.M.D., P.A.

Principal Place of Business Mailing Address
9000 S W 152 ST 90005 W 152 ST
208 208
- i s
04182004 Nao Chg-P CR2EQ034 (1 0/Q3)
DO NOT WRITE IN THIS SPACE PR=TTe FopredTor
55-0431590 Not Applicable

g . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SO0 SWanz e T DO NOT WRITE
RanM, FL 33157 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, of both, in the State of Flenda | am famiar with, and accept
the obligatons of registered agent

SIGNATURE
Signature, typed or pnnted name of egistered agent and title of apphoable {NOTE Registered Agen! signalers requred when renstaleg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrnbution O Added to Feas
10. OFFICERS AND DIRECTORS I
NTLE D
HAME SIMMONDS, SHIRLEY F

SIALET ADDRESS | 9000 SW 152 ST #208
Cily - SI- 2P MIAMI, FL 33157

TILE

NAME

STAEET ADDRESS
CITY-S1- 2P

ILE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-§7.21P

TITLE

NAME

STREET ADBRESS
CITY.ST-Zip

THLE

NAWE

STREET ADDRESS
CITY-ST-2IF

12. ! hereby cerily that the infarmation supplied with this fling does not qualify for the exemption stated o Section 119 07(3)(i). Florda Statutes. | further cerbiy that the informatian
indicated on this report or supplement fort is true and accurate and that my signature shall have the sarre legal elfect as f made under oath, that | am an officer or director
ot the corparalion or the receiver g ¢ ompowered o exacute tis reEo:I as required by Cnapter 607 Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddrass! with all clher ke empo / /
/ ]

SIGNATURE: ___-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Oale

Daytwre Prone ¥

f {




