2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR} FILED

DOCU MENT # P95000070649 Feb 02, 2004 08:00 AM N
. Enity Name Secretary of State
BRIAN ALLEN, DM.D., PA
Principal Place of Business L. ' Raing Address
2105 5. TAMIAMI TRAIL 2105 5. TAMIAM! TRAIL
OSPREY FL 34228 OSPREY FL 34229
MR RG
Sunte, Apt. #, eta. o Suite, Apt, #, etc. MOORE CR2E034 {11/03)
Criy & Stale o City & State 4, FEf Number ) Applied For
85-0606739 Neot Applicable
Zp Country ap Coumry 5. Certificate of Status Desired 0 §i.g§q£?$tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name - T
?‘2‘ !5" EAI\E,KBEF‘T}%TM %éd D. Sireat Addrass (P.0. Box Number is Not Acceptabie) - -
NOKOMIS FL 34275 -
City FL i Zip Code

B. The above namad entity subimils this statement for the purpase of changiny 18 registered office or regfstered agent, o both, in the State of Florida. | am familiar with, and acEept

the abhgations of regsstered agent. ‘ - -

SIGNATURE . . - e - —
Swgnatore fypedt of peried pame of regstered agent and Ll i apphcable T {WOTE Ragi Agent sig! ol when relistating) o BATE
FILE Nowl FEE LS $150.00. 8. tlection Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Furd Contribution. 0  AcdedioFess
Make Check Payable to Florida Depariment of State
10. "OFFICERS AND HRECTORS ] 11 ADDIT OS] CHANGES TO OFEICERS AND DIRECTORS 1M 11
TmE VPTS ’ O eiete T 3 Change [ Addiion
HANE ALLEN, BRIANK HAME LONNonRa2ss
STREET A0DMESS | 115 LAKEVEIW DR, J STREET ADDRESS O2204/04-800159-014 150.80
CITY -57- 2P NOKCOMIS FL CIY-£1-2iF
s O pelee e ) O Chenge L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-TF CITY-ST- 218
HILE ' "Dloeme | § ) ] Change L3 Addiian
RAME SAME
STAEST ADDFESS STREET ADDAESS
Y- 8F- 21 ‘ O3 - 57- 2P
TE 1 Deizte TE i O Ghange [ AddRion
NAME MAME
STREET ADORESS STREET ADDFESS
oEy-57-29 SHY-5T- TP
TIEE ) TIoeiete F mE [ Change [ Auditicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY -5T-2
THE 1 Detete TITLE O3 Change [ Adains
NAME MAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2P Cry-S7-Iip

12, | hereby certify that the information supplied with this fikng does not qualify for the exernption stated in Seclion 1 19.07;3}(3}. Florida Statutes. | further cedify that the information
indicaed on this report or supplementa! report is true and accurate and hat my signature shall have the same legal effecl as if made under oath, that | am an officer or direcior
of the corporation o the receiver or fustes empowered 1o exacule this report a8 required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with gn address, with all cther ke empowerad. -

SIGNATURE: Lol—  Reian Allen i/u?ﬁ,f ¥ P 47

SICNAT 0 TYPED OR PRINTED NAME GF SIGHING OFFICER O8 DIRECTOR ~ TDawie Phone #




