< FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUMENT # P95000012429
STEPHEN B. HULEN D.M.D., P.A. i
Principal Fiace of Businoss Mailing Address
sus.7s0m 38Us.27 soum”
SEBRING, FL 33870 __ - “SEBRING, FL 33870
— ‘ LR OO
. 01052005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — AppiedFor
65-0586568 Not Applicable
5. Cerlficate of Stats Desied [ fi-gfqﬁf:;“m'

6. Name and Address of Current Registerad Agent
HULEN, STEPHEN B DMD
3838 U8, 27 SOUTH DO NOT WR ITE
SUITE 4
SEBRING, FL 33870__ ) IN THIS SPACE

8. The above named entity SUbmits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent, ’

SIGNATURE

Sighuture, lypeu of prictas name of regislersd #gsnt and illa ¥ appicable. {NOTE: Rugisteri:d Agont sigruturs rmyuired whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Tlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribuitian, a Added to Fees
1. OFFICERS AND DIRECTORS ]
TLE D ’
NAME HULEN, STEPHEN B DMD

STREET ADDRESS | 3838 US 27 SOUTH SUITE 4
CITY-ST-21P SEBRING, FL 33870

T ST UG0S

NAME HULEN, DIANNE v I H S ~R005 71

STREET ADDRESS | 3838 US 27 SOUTH SUITE 4 LA5-0s P-4 158.00
em-si.ze | SEBRING, FL 33870

THE )

NN

s s SR , DO NOT WRITE
TiLe . A IN THIS SPACE

NAME
STREET ADDRESS
GITY.51-21P

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST- ZIP

12. | hereby certn[if\( that the information supplied with this flling dogs not qualify for the exemption stated in Section 119.{)753)0). Floridla Statutes, | further certily that the information
indicated on this report or supplemental repont is true and aceurate and that my signature shall frave the same fegal esfect as if macie under oath; that ! am an officer o director
of the corparation or the receiver aor lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if

changed, or oh an eitachment with an address, with all other like empowered, (8‘ 3)
) . 1
SIGNATURE: Qgede 3 Uike 0n0 Stephos BAulew owp ST 38 5-8438,
SIGWATURE AND YYPED COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Tlaytima Prions ¥




