2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000057201

1. Entity Name

MICHAEL F. HUGHES, D.D.S., P.A.

ecretary of State

04-08-2005 90073 035 ***150.00

Pringipal Place of Business Mailing Address

1205 IACARANDA BLVD.

VENICE, FL 34292 VENICE, FL 34292

1205 JACARANDA BLVD.

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0765367 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

- . Name- e -
CORPORATION SERVICE COMPANY n .iz w;d&/ NF b ~ it,lf:( CJ: -
1201 HAYS STREET el umber is Nol Acgeptable) ~
TALLAHASSEE, FL 32301-2525 8 Cezanne TR e
City 05/.')"6(, FL 1 leCodzzq

8. The above named entity submits this statement tor the purpose of changing its registered office or regis’tered agém. or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

el al /T / $7,4.

SIGNATURE

Z/9 /05

Sigrature, lyped or printsd name of regisiersd agen! and Llss if applicable.

(NQTE: Registared Agenl signakuae requred when rensiabing)

T oAt

~ FILE NOWI! FEE IS $180.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D O Delete TITLE {Jchange  [[] Addilion
NAME, HUGHES, MICHAEL NAME

STREET ADDRESS | 1205 JACARANDA BLVD. STREET ADDRESS

CITY-ST-2P VENICE, FL 34292 CITY-ST-2IF

THLE £ Delete THLE {Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CHTY-ST-2IP

e O Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS™|" =~ - - = e[| STREET ADDRESS

CITY-57-2IP CITY-ST-2IP - - T
TITLE [ oetete TITLE {71 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CIY-ST-TP

TLE O gelete TIME (] Change  J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-29

TITLE 3 pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-21P CITY-ST-ZP

12. | hereby centify tha! the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Alucbad K/ Hurte,

g does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

2/2 /o5~ Y 1574702,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR NRECTOR

Daid Daytime Phona #




