2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050542 Feb 24, 2004 08:00 AM
- Enudy lame Secretary of State
VICTOR J. BELIVEAL], DMD, P.A.
Principal Place of Business HMailing Address ’
9535 CITRUS SPRINGS BLVD 3550 SOUTH WINDING PATH
SJSTHUS SPRINGS FL 34434 _ .. . INVERNESS FL 34450 T
e IR
Sulie, Apt #. elc. ’ Suite, Apt #, eic. MOORE ~ CR2E034 {11/03)
City & State S City & Stats 4, FCI Number S Appiied For
59'345878? 7 Nc}_i_.t_kpp!ical:le
Zp Country Fip Country 5. Conficats of Status Desired [ ?igesq S?:étionai
6. Name and Address of Current Registered Agent 7. Name and Add of Hew Registered Agent ]
) T ) T ’ Mame T
ggéévsaégi-g‘%gg{iie PATH Street Address {P.O. Box Mumber is Not Acceptable) -
INVERNESS FL 34450 e — _ _
City T FL ' Zip Code

B. The above narmed entity submils this statement for the purpose of changing its registered office or registerad agens, or both, in the State &F Florida. | am famifiar with, and accEpt
tre chligations of registered agant.

. ~
soratore SRR 1T BELITLIeDs DR S o
Sigrature. ivped or pried nar-ﬂa o cogrckarad agent zad tile | applcable. (NOTE Aogeferad Agent signatise requitdd wher cuktstaing] DATE 1
Ty - - S
FILE NOW1! FEE !§ $150.00 2. Election Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.60 : Trust Fund Contribution, i Added to Fees
Make Check Payabie to Florida Departrent of State
14. CFFICERS AND DIRECTORS . 1. ACDITIONS FCRANGES TO OFFICERS AND DIRECTORS IN U-, .
mE b 3 petete iE [ Change ] Addition
RANE SELIVEAU, VICTCR J HAME
T —y‘ -

STREET ADORESS | 3550 SOUTH WINDING PATH STREET ADDRESS o JUODZ0E43] 1
GY-ST.Ze | INVERNESS FL 34450 oy-§i-2p P4/ 04-80007-014 150.00
L o 7 teete AL B [ Change [ Addifion
NANME NAME
STREET ADDRESS STREE? ADDRESS
oITY-ST- TP CiTY-$5-2p
e - 7 Datete e T Ol Charge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 247 _ _ - i | oY -5T- 1 . L
TIRE [ Datete TiTE £3 Change  [J AddRtien
NAME HAME
STRELT ADDRESS STREET AGDRESS
QITy-St-BR Iy 5724
HLE £ Dekete |G o [3Change [ Additon
MAME HAME
STRECT ADDRESS STREST ADDRESS
CRY-ST-21p oivY-581-2ip
e i 3 Oeicte e T T thange [ Addiien
HAME NAME
STREET ADDRESS SIREET ABORESS
CITY-5T-2P CITy-ST- 29

12. | hergby cerufy that the information supplied with this filing does not qualily for the exemplion stated in Section §13.07{3)I}, Florida Statufes. 1 further certify that the information
indicated on this report or supplemental report (s frue and accurate and thal my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of he corporaion or the racerver or frustee empowsred 10 exccute this repon as required by Chapter 60T, Florida Statutas; and that my name appears in Blook 10 or Biock 114
changad, or of an attachment with an address, with all other Bie empowerad

SIGNATURE: N\ Y Bomm, Oy, AR

SICNATURE AND TYPES &F PRINTED NAME OF SIGNING OFFIDER 08 SIRES YOk Date Dayrme Phone ¥




