2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000039352 .

1. Entity Name

ROBERT C. HEIKOWSKY I, DDS, P.A.

Principal Place of Business

8730 THOMAS DRIVE
SUITE 1102
PANAMA CITY BEACH FL 33408

Mailing Address

8730 THOMAS DRIVE
SUITE 1102

PANAMA CITY BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90064 040 ***150.00

94038111

LT

I

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3247530 Not Applicable
z Countr Zi Count ;
P unity ® Ly 5. Cerificaie of Siatus Desied [ 98+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

HEIKOWSKY, ROBERT C ||

8730 THOMAS DRIVE
SUITE 1102
PANAMA CITY BEACH FL 33408

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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
ihe obligations of registered agent.

SIGNATURE

Signature. typed ar pnnted name of regustared agont and tille f appiicable,

(NOTE. Registered Agenl signature required when reinstanng)

DATE

<. ~FILE NOW!! FEE IS $150.00 ,
" “After May 1, 2004 .Fes will be $550.00 : - * "

9. Election Campaign Financing

$5.00 May Be

:\‘iliﬂak.e Check Payable to Fiorida Department of State o Trust Fund Coninibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 peete TILE [ change  [_] Addition
NAME HEIKOWSKY, ROBERT C Il NAME
STREET ADDRESS | 1408 TROUT DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST- 2P
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TILE 1 pelete TNLE [ crange [ Addition
MEME T RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete THLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
LE [ Dalete TrILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-ST-ZIP
TRE [3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Plarida Statutes.  further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

an addrass, with all gther like empowered.

IGNING

r trustee empowered to execute this report as required by

SO 0l TS DD

hapter 607, Florida Etatules; and that my name appears in Block 10 or Block 11 if

0BERT 4

y 70
3/;?0% A0 23421410

SIENATURE AND TYPED OR FRINTED NAME OF

FFICER OR/DIRECTOR

pdte 7 Daytime Phone #




