2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000043169

1. Entity Name

W.S. OHM, D.D.S., P.A.

ecretary of State

04-12-2004 90319 025 ***150.00

Principal Place of Business

115 W OAK DRIVE
LAKELAND, FL 33803

Mailing Address

115 W OAK DRIVE
LAKELAND, FL 33803

Jauall7e

2. Principal Place of Business 3. Mailing Address

W

Suite, Apl #, elG. Suite, Apt. #, etc.

a

04032004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Nurmber Applied For
65-0587685 Nat Applicable
; - c -
Zip Country Zip cuniry 5. Certificate of Status Desired d gese';i l';ff:éti““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE YT et e e e - = | Name. o e - L L
OHM, WANG S - — o
115 W OAK DR Street Address (P.0. Box Number is Not Acceptabie)
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required whan reinstating)

GATE

FILE NOWI! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550. 00

Financing

Trust Fund Contribution.

$5.00 May Be -
Addad to Fees ) W

¥

10, OFFICEARS AND DIRECTORS

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE PSTD [ Delete TTLE [J Change  [] Addition
NAME OHM, WANG S HAME
STREET ADDRESS § 115 W OAK DRIVE STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33803 CiTy-S1-2IP
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 3 Delete TITLE [ Change £ Adgition
NAME NAME
_STREETADDRESS [ . STREET ADDRESS
oStz | T R T L - N i B - —_—
TITLE 3 Delete TITLE (I Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-57-21P CITY-ST-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ palste TITLE [ Change  [T] Addition
NAME B NAME
STREET ADDAESS STREET ADDRESS
GTy-§T-2P \'-'\ *CITY-5T-2IP - R

12. | hereby certify that the informaticn supplied with this filing, does not qualify for the exemption stated in Section 119, 07(3)(|) ‘Florida Stalutes. | further carlify that the information
courate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
- of the corporation or the receiver or trustee empoweg€d (o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true gn

changed, or cn an aﬁachment with an address, wj

SIGNATURE:

all othgr fike empowered,

v

s&ﬁw7j C 22 )32 2 %

SIGNATUME AND TYPED OR PRINTED NAME %c’nno OFFICER OR

DIRECTOR

Date * ) Daytima Phore #




