dUU4 FOR PROFI] CORPORAITION
- ANNUAL REPORT FILED

EDWARD J. GUGGEMOS, 0.D., P.A.

DOCUMENT # P96000022066 May 03, 2004 8:00 am
EDWARD. Secretary of State

(05-03-2004 90705 037 ***150.00

Principal Piace of Business Mailing Address
805 WEST BLOOMINGDALE AYENNE 15909 FARRINGHAM DR
BRANDON, FL 33511 US . TAMPA, FL 33647 US ) S TAVIAVUA S
. ‘ i i
e e MR

Sun.e, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03) :

City & State City & State : 4. FElI Number , Appiied For

"\'A amtA  F 59-3366784 Nol Applicabls

33‘,4'1 | Coumiry Je A zp Co'untry 5. Certilicate of Status Desired -[] ‘ Ee?egesq :iid;m’“‘a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regialeiwd Agenl
. N —_
GUGGEMOS, EDWARD J. O T EDwA D 3. GUeLEWMQS, O.D. ,
15909, FARleNGHAM BR ' . . ) i, Street Address (P.0._Box Number is Not Acceptable), . —
TAMPA, FL 33647 -
. . ' City FL Zip Code

8. The above named entity submits this staternent 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 :
Slgnature. typed'or printed nama of registered agent and title i applicable. {NOTE: Regfsterad Agent signatura required whan reinstating) DATE
F”..E NOWH FEE IS $150.00 . 9. _Election Campaign Financing $5 00 May Be o . . .

After May 1 2004 Fee Wi|| be $550. 00 " Trust-Fund Contribution. D_ AddedfoFess " . . L 0
0. - 0 ) OFFICEHS AND DFRECTORS . 11. ADDFHONSICHANGES TO OFFICERS AND MIBFCTOMS IN 11 :
TE - P ’ O pelete § e . . J Change [ Additin :
NAME © -] GUGGEMOS, EDWARD J Y NavE [
STREET ADDRESS | 15909 FARRINGHAM DR ) STREET ADDRESS R
CiTY-sT-2P  § TAMPA, FL 33647 ' | onv-st-ze - S
T (7 pelete TE O Changs [ Addition f
NAME HAME
STREET ADORESS STREET ADDRESS
CImy-57-2IP CITY-ST-ZP.
TILE [ pelete TiLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) ) cmvsmze -
LE . 7 Delete TIMLE [7] Change 7] Acdition
NAME ' NAME -
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CIvY-S1-2IP
TILE [ Delete THLE ] Change I:] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-ST-2IP ) ‘ CITY-8T-2IP
TMmE - O pelste TE O Change ] Addition

CNAME . C| : S . NAME: : : :
! STREETADDRESS | . & =~ - -7 1 . STREET ADDRESS o

CITY-ST-2IP o - omsrae .| e I

: 12, | hereby certlfy that the |nformat ion Supplled with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i), Flosica Statutes. | further ceml‘y that the information

'SIGNATURE:

indicated on this report or supplemental seport is true and accurate and that my 5
of the. corporation or the feceivér or trustee empowered to executn-thi
changed; or on an attachment with an address, with all other like empowered. . -

noture shatl have the same legn! offoct as i made under oath; that | am an officer or director
o by Shanter 807, Fl(lrldd QIHme'\ snet Mat my neme appoons i Biock 10o0r Rlock 11 0f

‘1—'28 o B3_97)-6183

Daytime Phone #




