” ‘2604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2004 08:00 AM

DOCUMENT # P95000005749 - Secretary of State -

EE:SS?KEA. HOHN, D.D.S., P.A.

Principat Fiace of Business ) " Malling Address o

109 W BEARSS AVE 109 W BEARSS AVE

TAMPA, fL 33613 TAMPA, FL 33613

= [T ATV
07072004  No Chg-P CH2ECE4 (10/03)
DO NOT WRITE ’N THiS SPACE 4. FEI Nurmber TAppliedFor 1§
59-3280470 iNot Applicable

§. Cenificate of Status Desired ) Jil ?i-;gﬁ?:;ﬁonal

6. Name and Address of Current Regisiered Agent

— T
oo W DEARSE pvE . DO NOT WRITE
TAMPA, FL 33073 IN THIS SPACE

B. The above narned entity submits this staternent or the purpose of changlig its registerad office or registerad agent, or bolh, in the Siate of Flofide. | am famifiar with, and accept
the ohiigations of registered agent. -

SIGNATURE —_ - —
Sigravte, typed or printed narme of registered sgent and tie If appileshle MOTE. Reglsionad Agent signature required when relnstaling) T DATE
FILE NOW!II! FEE I8 $150.00 9. Election Campalgs Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribation. 0 Added 1o Fees corporation did not receive the prior notice.
10. ] T OFFICERS AND DIRECTORS ; G =
nL o N - j - -
HAME HOHN, CLAUDIA A

SIRELT ADGRESS § 109 W BEARSS AVE
[ty O o TAMPA, FL 33813

TR : - _ .

e 0000 IES 152
née sorese 07712/ Ma-80001 018 150, 10

Y -§1-21F

e " i T 0 E—
HAME

__ DO NOT WRITE
e - IN'THIS SPACE

BTREET AGDRESS
GTY-$1-2P

T A - o — = == ST T
NAME

STREE} ADDRESS
CHTY - ST- 2P

e ) : -
NAME

STREET ADDAESS
Y. ST-2F

12. 1 hereby cerify thag the infarmatian supplied with this ii!ing doas nof Bialily Tor the exemption stated in Section 1 19.B?¥3){i]|. Florida Statutes. ] Turther certify that ihe information
ingficated on this repos or supplemental repart is true and accurate and that my signature shail have the same Jegal elfect as if made under aath; that | am an oificer or direcior
of the corporation or the receiver or trustea empuwere# o oxecute this raport as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Bleck 11 i

changed, or an an attachy i ther ke empowsred.
7 g K133 UE

nt with an address, wi
NAME CF SIGHING OFFICER OR DIRECTOR - Oate Dang Prene ¥

SIGNATURE:




