2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 19, 2004 08:00 AM

DOCUMENT # P95000000787
o B Secretary of State
T.E. REYNOLDS, D.D.S., P.A,
Principal Place of Busin;;s o — Mailing Address ~
200 TAMIAMI TRAIL NORTH 200 TAMIAMI TRAIL NORTH
VENICE FL 34285 VENICE FL 34285
=1 | IRIH R RMATIAR
Suite, Apl. # etc. Suite, Apt. #, etc. " ' MOORE CR2E034 ({11/03)
City & Staie 1 Twydsme 4. FE Number A#piied:#_or'
. e . i 65'05{3480 R Not Apphcable
Ip Country Zp Country 5. Cericale of Stais Desred [ ?g;i S;f(‘;t’lonal
6. Name a}1d ﬁrddress of Current Fggisiéred Agent _ 7. Name and Adt:a:;ess of New Registered é,g_ernt . —
Name
ggg ¥gh?AS|:ﬂ?¥SAhff‘ TS\IOEhTH Street Address (PO Box Number 15 Nat Accép‘tabie] ’
VENICE FL_ 34285 — ==
_ City e . ) - FL .le Cc;ae (

8. The apove named enlily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept

the oligations of registered agent.

—_ —_—
SIGNATURE - —
Sgnature typed o pralod name of registered agent and titfe if applicabie (NOTE Regstared Agent signature requited when remsiating) BATE R -
FILE NOW!l! FEE '?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State ) _ - :
10. e OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS N 11
TRE P (3 pelete TITLE }7 [Ochange [ Addikon
NAME REYNOLDS, TE MAME - -
f‘ s ! L3 3 2
STREET ADORESS 200 TAMIAMI TRAI. NORTH SIREET ADDRESS e _Ju,fli[%g}ggg?%gﬂﬁﬁ 150,00
orv-sT-2p |VENICE FL 34285 cirY-sT. 20 o BesideuEm R
E (3 Delets TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-21P o ‘ s
THE [ Delate TLE Octhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ETY-ST-2P CITY- ST-21P ) 3 e
TILE [3 elete THE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CiTY-ST-21P N L
TmE [ belete THILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) B _ § cv-st-zp - |
TILE 7 selete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P L

12. | hereby certify that the information supplied with thrs filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mdicaled on this report ar supplemantal repor! 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 10 execute this repart as required by Chapter 607, Flarida 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 empawsrad. Wlﬂk E ,Q,EVMJ'AZ}S‘ bw
SIGNATURE: _. W DIV D i RS R 72 @0
STGNATUAE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR IRECTOR . i Daia Davytina Phone &




