2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P94000016271

1. Enfity Name
ARLYN T. KOULA, D.D.S,, P.A.

04-26-2004 91005 011 ***150.00

Principal Place of Business

6080 SOUTH APOPKA VINELAND ROAD
ORLANDG, FL 32819

Mailing Address

ORLANDO, FL 32819

6080 SOUTH APOPKA VINELAND ROAD

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

KOULA, ARLYN T D.D.S.
6080 S. APOPKA VINELAND ROAD
ORLANDO, FL 32819

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3232977 Not Applicable
Zi Count Zi Count iti
P uniry P ounlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ae D v e e L o & - [ _— il - -~ . - |-Narne- a7 et PyEggpe————— Py — -

Street Address (P.O; Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of ragisterad agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or ptimag"lwa of regisiered agent and Iitle if applicabis,

(NQTE. Registered Agent signature recuiled whon reinstating)

/% /o ¥

FILE NOWII FEE|S $150.00
After May 1, 2004 Fee will be $550.00

[

9. Eleclion Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Addad to Faes

10, - .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME o o] - O Delete TTLE [ Change [ Addition
NAME KOULA, ARLYN T D.D.5. NAME
STREET ADDRESS | 6080 S. APOPKA VINELAND RD STREET ADDRESS
CITY-5T-2 ORLANDO, FL 32819 CITY-5T- 2P
TmE, - . i ‘« E 3 Delete TITLE O charge [ Adgition
NAME © - S NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2F CITY-§7-2P
TILE O belete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS B N STREET ADDRESS
Gl ST L i g TITY-ST-2P— " i 5
TIMLE £ Detete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-£1-2P
TITLE O petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-21P

12. | hereby certify thai tha information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmant wit add a empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th

SIGNATURE MD/YDED OAIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aferfe]

Daytime Phone #




