= FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
STEVEN M. GUELFF, DM.D., P.A,
Principa) Place of Business Mailing Address
601U, 275, 601 UsS. 27 5. 40100258
SEBRING, FL 33870 SEBRING, FL 33870 N .
T S o S LSRRG AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0603726 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ Eg';gq::‘r’;m”a'
- 6. Name ;nd Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GUELFT, STEVEN M Syreet Address (P.0, Box Number is Not Acceptable)
6011 U.S. 27 S. reet ress (P.O. Box Number is Not Acceptable
SEBRING, FL. 33870 DV US £ S

City FL I Zip Code

B. 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, ang accept
the obligations of registered agent.

SIGNATURE
) * Ségnature, typed or prinied name of registered agent ang utle if applicabla. (NOTE Registared Agant signature reguired whan 12instating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change ] Adition
NAME GUELFF, STEVEN M NAME
STREET ADORESS | 30 LAKE JUNE ROAD STREET ADDRESS
CITY-$1-2IP LAKE PLACID, FL 33852 Ciry-ST-2IP
TITLE i [ belets TME £ Change T Addition
NAME GUELFF, MARIAN E NAME
STREET ADDAESS | 30 LAKE JUNE RD STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL. 33852 CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP Ciry-51-2IP
TITLE O Delete TITLE [} Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2I CITY-ST-2IP
T 7 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-sT.7Ip ' CrY-§T-2P
TITLE 7 Detete TITLE {1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2P CITY-81-ZIP

12. | hereby certify that the information suppliad with this filing coes not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information <|

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ%ﬁé&éﬁ 4 ga Le (0’7 EL: ‘j*‘ 2%

S0



