FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000039391 - Secretary of State
02-02-2005 90040 013 ***150.00

1. Entity Name

RANDALL W. SIPP, D.M.D., P.A.

Principal Place of Business Mailing Address

2715 W FAIRBANKS AVE 2715 W FAIRBANKS AVE
SUITE 100 SUITE 100

WINTER PARK, FL 32789 WINTER PARK, FL 32789

U LU L

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=rye—e Repd T

59-3283041 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required na

6. Name and Addreas of Current Registered Agent

At et e T m——

TEERANDALW . - DO NOT WRITE
WINTER PARK, FL 32780 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:sterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registensd agent and fitte I BpPECEN. (NQTE: Registared Agent signahire required when reinstating} DATE
FILE NOWIII FEEIS$150.00 - | 9 Election Campaign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. -~ [0 Added o Fees
10, OFFICERS AND DIRECTORS | ]
TLE P =
NAME SIPP, RANDALL W ~

STREED ADORESS | 2715 W FAIRBANKS AVE STE 100
GNY-ST-2p | WINTERPARK.FL 32 728

TmE

STREET ADDRESS
CIFY-ST-2P

THLE
NAME

moews] DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
Cy-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-51-2P

e

ot
STREET ADDRESS |
oY -ST-7P

12 | hereby certify that the ln!m'natnon supplied with this ﬁ] doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal e a)t(:t) as if made under cath; that | ar:'uy an officer.or director
ed e g usrepggasreqwradbyChapterﬁDT FlondaStannes andmalmynmneappaarsma Block 11 if

' ~OCl ﬁ.} Y2 MASIEL 1) PNE Bz 7P

SIGNATUR
SIGNATURE ArD TYPEDDAIPRINTED MAME OF SIGHNG OFRCER OR DIRECTOR Dato Daytime Phone #




