2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016903 7 Feb 24,2005 08:00 AM
1. Entity Name e S
‘ ecretary of State
STEVEN C. HEWETT, D.D.S,, P.A. ry
Principal Place of Business ' '_i ] ;ﬁ:@i_ling Address C i . .
155 2ND ST SwW 155 2ND ST sW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
iR e W 11111111
Suite, Apt. #, etc. - - e Suite, Apt. #, ele. N 1st MOORE CR2E034 (t0/04)
City & State o City & State o ‘ 4. FEl Number Applied For
Zip ) Country T Zip ) Country 8. Certificate of Status Desired ) ?:-gggs:;iional ‘
6. Nama and Address of Current Registered Agent ) T 7. Nama and Address of New Registerad Agent
e - e — il

-{ls']g gﬁ% Eh‘#:\ gi\va Strest Addréssl (P.0. Box Number s Not Accapiable)

WINTER HAVEN FL 33880 T

City FL ‘ Zip Cade

8. The above named entity submits this statement for thé purpose of changing 116 Teoisiarad GTice o registered agent, or both, in the State of Florlda, | am famillar with, and accept
the abligations of registered aggnt. - .

SIGNATURE _Magﬁ f A’ _ S?“Q\fe’\ - /‘)CNE‘H" ;}ES_: PA.

Sygnatur, Wead o priniad hama o regrsterad agent ang iWle f 2ppicabls " IRCAE Hegisterad Agent signature equired whan rinstaling,

DATE

F T s iy e =
FILE NOW!t! FEE |5$15°-90 R , 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ ] Added to Fees

Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS D K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
niLe D T T T Dodete ~ T ' i [ Change  [] AddRion
NAME HEWETT, STEVEN C NAME
STRECT ADDRESS | 155 2ND ST SW STRFF] AGDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 Gty ST. 7P
TTLE T o Coodete ¥ it L [ Change ] Addition
HAME NAM CHNONE4 1ER .
STREET ADRISS SIBEES ADDALSS dee S -n050-002 150,00
CITy - §1-21P CITY-SE 7P
T ) S O oelete me ) [l Change 1] Addition
NAMIC NAME
STRELT ADEESS . STREET ADDRESS
CITY- §7-71P CIY-ST-2i%
e T R o Tlosee @ mue [T change  [3 Addition
RAME KMt
SIREEY ADDRESS STREET ADDRESS
CY-§1-2P Ciiy-s1-2p
Tie T ' T Tlosee - B e ) I Change [ Additian
NANE NaME
SYATLT ADDRESS STRECT ADDRESS
CivY-ST-7P Y -§1- 2P
HILE o o O Gelels " § 7mie i T CTlthange {7 Addition
NAME NANE
STRLET ADDRESS STAEET ADDRESS
CITY-ST-7IP J»cm-m.zw

J = s e i o - e s w2 . P e R o . N o :
12. | hereby certify that the information supplied with this filing does nat qualify tor the exempiion Stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repert is true ard accurate and that my sighature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 111
changed, or on an attachment with an address, yith all other Tlike empowered.

SIGNATURE: Pl‘j\r . ,72—20{3:05* Rb 32931807

SIGRATURE AND TYPEL OR PRINTEL NAME OF SIGMING OFFIGER OR DIRECTOR Daytima Phons 4

T e e T ¢ - o




