2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000093985

1. Entity Name

ANGELA S. HILTON, D.M.D,, P.A.

Principal Place of Business

1022 WEST SR 436 #1008
ALTAMONTE SPRINGS FL 32714

Mailing Address

1022 WEST SR 436 #1008
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90029 022 ***150.00

{

LI

Il

|

I

APOPKA EL-32703

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3412547 Not Applicabie
Zp Country o Country 5. Certficate of Status Desired | Eg'gfqlﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name a S . H l ‘ ( [:lq
HILTON, ANGELA S A nae' :
3141 FLORAL EAST

% b oHase_Dove

v Jgmpd

FL

e 1A

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem‘ or bath, in the State of Florida. | am familiar wilh, and accept

the obligations of ra’ tered agent. i m
SIGNATURE m

32504

9
Signatute, lypad or prmt#zm@ of registered agent and litle ¥ apphcabie.

(NOTE. Regslared Agertt Signaturs required when rainstatng)

DATE

- “FILE NOW!!! FEE.IS $150.00 o
‘After May 1, 2004 Fee will be $550.00 < -
:'Make Check Payable ta Florida Department of State

8. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e Anaela 6 Hhiton . Kche O Addien
NAME HILTON, ANGELA § MM~ rchase Drive

STREET ADORESS | 3143-ELORAL-WAMEAST STREET ADDRESS il-} L0? mdU" &

UY-St2f | APGRKA-FL-32703 OITY-S1.2P Jampn  FL 33 b26

TiTLE 3 Delete MLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TITLE [ pelete THILE O change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

THLE [ Deiete TILE 1 Change [ Addition
NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-ST- 2P LITY-ST-2P

Hil [ Delete TITLE [CJ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITV-51-2

TINE [ pelete MLE [J change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

changed, or on an attachm

SIGNATURE:

pm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemsntal report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
ith an address, with ali other likeg empoweged.

3504 407 1 b2

SIGNATURE uﬁ'rvwsn OR PRINTED M.

OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




