2004 FOR PROFIT CORPORATION FILED

- < /ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

Falr
DOCUMENT # P95000057106
vt Secretary of State
ofe e ofe
TIMOTHY HIGGINS, D.D.S., P.A. 02-17-2004 90023 044 150.00
Principal Place of Business: Mailing Address .
4501 SC SEMORAN BLVD. 4501 SO SEMORAN BLVD.
STE3 STE 3
ORLANDO FL 32822 ORLANDO FL 32822
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State- 4. FE! Number Applied For
59-3331446 Not Applicable
Zp Gountry 2P Country 5. Cenificate of Status Desired O ?eae'gfq;;?;;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e e .
Eé%?lsNSégFIz%gXHYB&%S Strest Address (P.0. Box Number is Not Acceptable)
STE #3
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.  am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature. typed of printed name of regnstered agent and title if applicable. (NOTE: Registered Agent signature reguirscdl when ranstaring) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coentripution. O Added to Fees
16. OF#&CERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IM 11
WE PD ., O vetete TITLE [ change  [] Additicn
NAME HIGGINS, TIMOTHY NAME
STREETADDRESS | 4501 S. SEMORAN BLVD. STE. #3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822 CITY-5T-2P
TME 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ pelete THLE [ Change [ Addition
NAME . . NAME - e
"STREET ADDRESS | o ’ ' " ¥ smeer anoRess
CITY-S7-2IP CITY-ST-ZiP
e O petete § Tme [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste THLE [Jchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme??n address, with all cther likp empoweged.

SIGNATURE:

SIGNATURE AND TYPED QR P

FICER DR DIRECTOR

Daytima Phone #




