2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16, 2004 8:00 am

DOCUMENT # P94000004196 ecretary of State
1. Entity Name %1 50,00
04-16-2004 90054 004 .

MARK B: MOSBAUGH, D.D.S., P.A.

Principal Place of Business Mailing Adadress

4983 GOLDEN GATE PARKWAY 4983 GOLDEN GATE PARKWAY

NAPLES FL 33939 - NAPLES FL 33399
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & State Cily & State 4. FEI Nurrioer i of Applied For

65604366 Mot Applicable

Zip B Couniry Zip Country 5, CerFificate of Status Desired 3 gg';g‘ lﬁ?:;tionai

—

- —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = - - = - .- rMame - — E [

MOSBAUGH, MARK B

4983 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33999

City, F L Zip Code

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

P

SIGNATLERZ . 7 - o
—Eignature, typed o o, - fine of registered agent and Lite il applicable. {NOTE: Registered Agenl signatuwe required when reinstating) _ DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. (M| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME PTVS ' I Dalete e ' I Charge [ Addition
NAME MOSBAUGH, MARK B NAME
STREET ADDRESS | 4983 GOLDEN GATE PARKWAY STREET ADDRESS
GnY-sT-2P [ NAPLES FL 34116 CITY-ST-21P
TIE D [ pelete TILE [ Change [ Addition
NAME MOSBAUGH, MARK B NAME
STREET ADDRESS | 4983 GOLDEN GATE PARKWAY . STREET ADDAESS
cmy-s1-zP  (NAPLES FL 34116 CITY-ST-2IP
TILE 3 petete TITLE . [3 Change [ Addition
NAME NAME

TSTREETADDRESS |~~~ TOTTTT T Tt Tm it e - § STREET ADDRESS ™ - T ° A
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ) Delete TMLE [ Change [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2ZP
TIE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

.

12. ) hereby certify that the information supaplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. t further cenrtify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 2l £ nmb&s' "’/Dé‘r’ 299-8G6- 3558

SIGNATURE AND TYPED OR PRINTED NAME OF FF Daytirne Phong #




