2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entiy Narme Secretary of State
LOURDES 7. SEEHOFFER, D.M.D., P.A.
Principad Place of Business Maiing Address
1238 E LIME STREET 1236 E LIME STREETY
LAKELAND FL 33801 .. LAKELAND FL 33801 .
i e DL GO LT AR
Suite, Apt # elc. 3 Suite, Ant #, elc MOORE CR2ED34 7 {1 1!03)
City & State City & State 4, FE! Number Applieg For
59-3304369 Mot Applicable
Zip Country Zp Counitry 5. Cestificate of Status Desired o geaegfq ‘ﬁ?:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narre
?ggg gif&g’ SL-?R%FEQ{-ES T Straat Address (P2, Box Number is Nt Acceptatis)
LAKELAND FL 33801
City FL [ Zip Code

8. The above named entdy submits thes staternent for the purpose of changing s registered office or registered agent, o both, in the State of Fionda. | am famitiar with, and accer
the cbhgations of registered agent.

SIGNATURE
Signature, Typed or gitied aare ot registered agent and IRe ¢ applesite MOTE Regateced hgent sgratie (cguived when rarstabng) R TATE
FILE NOW{!! FEE !$ $150.00 3. Election Campsign Financing $5.00 may Be
Alter May 1, 2004 Fee will be $550.00 - TFrust Fund Contribution, £ Added o Fees
Make Check Payabile to Flotida Departiment of State
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTE PT - 3 peete nre [ Crange 3 Adition
NANE SEEHOFER, LOURDES T HAME
STREET ADDRESS | 1236 E LIME STREET STREET ADDRESS UDG0OnNR4s1s
oTYST-2P JLAKELAND FL giTe-S1-20 12/16/04-801 74021 150,00
il 1 petete BILE Jcrange 3 Acdition
NAME HAME
STRFET ABDRESS STRFEY ABDRISS
ooty -ST-P CiTy-51- 3P
Wi 7 Qetete nifiE [ Change [ Addition
NAME o - e — -
SIREET ADORESS STRITT ADDALSS
CHTY-ST- TP CITY-ST-2P
TITLE [ Delete THUE {1 Change  [] Addittor
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CiTY -ST-2IP
HHE 3 oelete TRE 1 Charge 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LiTy-81- 218 I CiTY - S1- 4P
L 2 oelee l TRE [ Change [ Addilicn
HAME MAME
STREET ADURESS STREET ADDRESS
CHTY-5T-2P CHY-ST-2P

12. | hereby cerbly that the information supphied with this fiing does not qualify for the exemption stated in Section ‘119.0??)(?). Florida Statules. | further cestify that ihe information
ndicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal efftect as if made under cath, that | am an officer or director
of the corporaion O the secaiver of irustee empowered 10 execiie this repon as requsired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 111
changad. or on an attachment with an address, witi_}ajl i}tsh.er like empoweres

, 2oLt pES ETTD w‘%&ﬁﬂ /04. / /
SIGNATURE: <= faenden T L ecticpton pieg PA. 2/ 13/ 09

P —————————aral b | - (R - . AT S

§LI-GLE-T72L

e m oo BB~ e o




