2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P95000042562

1. Entity Name =~ -

Secretary of State

01-21-2005 90048 014 ***150.00

.+

DAVID A. STEVENS, D.M.D,, P.A.

N

Principal Place of Business

SEBRING, FL 33870

204 NORTH EAST LAKEVIEW DRIVE

Mailing Address

204 NORTH EAST LAKEVIEW DRIVE

SEBRING, FL 33870

Suite, Apt. #, etc.

2. F‘rin?iz? Place of BusiIss ' [] t

3, Mailing Address

Suite, Apt. #, etc.

JUUUGLBY

——1 (TR

v

01142005

Chg-P CR2E034 (10/03) )
ily & State ity & State 4. FEI Numbe Applied For
&J z F‘ | } g ' ": L 65-658&792 Not Applicable
q)zg%l/]'o - ;‘Rm‘dg ZP i /] 0 qur}lry h lan rk 5. Certificale of Status Desired [ B gg'gesqlﬁig;ﬁ""a'

6. Name and Address of Current Hegtstered Agent

" 7. Name and Address of New Reglstered Agent

STEVENS, DAVID A
SEBRING, FL 33870

EViBRADRIVE,

o)

Street Address (P.C. Box Number % Not Acceptable) -

’

Cilysb r |' h q

FL | $ 5970
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or Woth, in the State of Florida. | am tamiliar with, and a cepl
the obligations of registered agen:.

SIGNATURE

Signature, iyped or panled rame of regustarer] agent and litie 1t epplicatile.

{NOTE: Hegislered Agent signature reguired when reinslating)

- DATE

9. Election Campaign Financing

$5.00 may Be

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

THLE D O Detete TITLE sj Change [ Addition
RAbE STEVEN., DAVID A DMD NAME \) Q.ﬂ D QU { d A.

STREET ADDRESS | 204 NORTH EAST LAKEVIEW DRIVE STREET ADDRESS Q, ‘, 20 Dy.

olv-$120 | SEBRING, FL 33870 CY-ST-2P V‘ [ hq ) e, 22910

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IF - DA CitY-§T-e —_ - - -

TILE 3 Delete TITLE {CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-57-71P

e O3 Delate Time Clchange [ Aadition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CiTy-S§1- 1P CITY-51-21P

TITLE O delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-&87-71P

TILE 7 Deletz TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§T- 2P

12. | hereby cerlify that the infermation supplied with this filin 3 does not quallfy for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alfother like empowered

SIGNATURE:

Lig\ng 3L3-3RS-1S8s

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

™

Datytra Pnone #

s K-S TEveEng



