2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Ently Name Secretary Of State
DIRK G. PRUSIA, D.D.S,, P.A. /
Principai Place of Business Mailing Address
161 WYMORE RQAD STE. 600 . 151 WYMORE ROAD STE. 600
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
z T [ N L A A
Suite, Apt. #, ete Suite, Apt #, eto. MOORE CR2E034 {11/03)
City & State T | Ciyaste ' "4, FEl Number Applied For
_ 59-3226664 Not Applicable
Zip Country Zp Country 5. Certficate of Status Deswad M I;sese.gesq iﬁ:i;iétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?‘tUSS!SA‘éBEFEKSG\,LVAN LAKE DRIVE Street Address {P.O. Box Number is Not ACCEp?abEE}
SANFQRD FL 32771 S—
Ty ' FL | 2° Coda -

B. The above named entily submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the ubligations of registered agent.

SIGNATURE I - L. .
Signatura. typad of parted name of regislared agent and tlle o apphcable. (NOTE. Ragstered Agent signatwire reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
: 9. Election Campaign Financing 06
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 1 fd‘?jed 10%:2383
Make Check Payable to Florida Department of State
10. OFFlCERSANE} DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pelete THE FicChange [ Addition
HAME PRUSIA, DIRK G HAME HOO0oon3T4eS
STRSET ADDRESS | 6715 5. SYLVAN LAKE DRIVE STREET ADDRESS 02/06/04-80101-004 150.00
Grr-s-2P | SANFORD FL 32771 - _ oITY 5. ZP
TILE 7 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -SE-21P ) B oY -§1-2P
TITLE 7 Cetete TITLE [J Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY . ST-2P CTY-ST-71P o
TRE 3 Delete mE [cChange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CiFY-ST-2IP N o CITY-§1- 2P
e [ patete e {1 Change T3 Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2P o £iTY-51- 2P o
TALE 7 Defate TTLE [T change . T Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY- ST-ZP CiTY-ST-2P -

12. | hergby certiy that the information supplied with this ﬁi‘mg does not qualify for the exemption stated in Saction 118.073)(), Florida Statutes, | further certify that the information
ndicated on this report or supplernental report is tase 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 carporation ar the receiver or trustee empowered to exeoule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an al with alf other #ke empowered

chenent with an addres
SIGNATURE: l% AE~—03C Digk ¢ Pevsa po.s 23foy 0736 z-%isy

NATLIRE AND Tyl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




