FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000039942 04-29-2004 90322 002 ***150.00
1. Entity Name
DENNIS T. ALTER, M.D., P.A.
Principal Place of Business Mailing Address
9 PINE CONE DRIVE 9 PINE CONE DRIVE
SUITE 104A SUITE 104A .
PALM COAST, FL 32137 PALM COAST, FL 32137
P v LIEHTNE O TRERDTR A
Suite, Apt. #, atc. Suite, Apt. #, alc. 04232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
' 59-3245932 Not Applicable
S e S e i ) S ip farm e County R “"5. Certlicate of Statis Desirad mh[jJ = ?g:‘;es;tﬁgg‘i”"';'
6. Name and Address of Current Registered Agent . 7. Name and Add of New Registered Agent

Name

ALTER, DENNIST

& INDIAN MOUND COURT Strest Address (P.Cx. Box Mumber is Not Acceptable) .

FLAGLER BEACH, FL 32136

Gily FL ' Zip Code

8. The above named entity subimits this statement for the purpose of changing its regstered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

PN~

SIGNATURE
Sigaature, yped or printed name of registered agent and litle if applicahle {NOTE: Regisiared Agent signature raquired when reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn Elﬂanmng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ Change  [J Addition
NAME ALTER,DENNIS T NAME
STREET ADDRESS | 6 INDIAN MOUND COURT STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, Fi. 32136 CiTY-57-2p
TITLE O Delete TILE [ Crange [ Acdition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2P
BT | S e iR e [ Dt g ~HLE s o 5 st e o= 2=l Bhene e AGd o~
hAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2P CITY-5T-ZP
THE [ Detete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ChY-51-7IF
TIME o 3 Delete TiLE [ Change [ Acdition
WNAME : NAME
SYREET AGDRESS PR, STREET ADDRESS
CITY-ST-ZIP . LN CITY-ST-ZIP
TALE O Delete TITLE [ change 3 Additian
HAME . HAME
STREET ADDRESS ! i . PR IFY TR STREET ADDRESS
CITY-ST-2IP CITY-5T-ZtP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. ! further certify that the infarmation
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: > s G{J() Y~ P600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




