2004 FOR PROFIT CORPORATIOM.

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000068364 Apr 22,2004 08:00 AM
. Eatity Name Secretary of State
DONALD M. FOX, B.D.S., M5, P.A.
Principat Place of Business ] Maiiing Address
915 COURT STAEET 815 COURY STREET
CLEARWATER FL 33758 CLEARWATER FL 337568
2. Principal Place of Business 3. Mailing Address im mmﬂm II”‘ IIW "“"M;muﬁﬁ'm{mm H m‘
Suite, Apt, #, eto ’ Sute, Apt #, eic MOORE CR2E034 {11/03)
City & State City & State 4. FEI Mumper ) Apphed For
7 59'3‘?5?86_5_ Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired [ Eg-gfqgfggb”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ifsﬂ}‘JSG,SS;EWm?{%TRLRgSQ. Streat Address {(P.QO Box Mumber is Mol Acceptable)
CLEARWATER FL 33764 ; =
City i FL i Zip Code

8. The above named entity submits s statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. § am famiiar with, and accept
the obligaions of registered agent.

SIGNATURE —
Signatke teped or prnted neme of ragistared agont and Like 4 apphcab® (NCTE Registersd Agen! Signsfurd requiad witen reinsiaing) DAYE
FILE NOWII! FEE IS $150.00 , —
i 9. £ !
At ay 1, 2004 Fee wilbe $53000 TeAT ST s o $5.00 ey e
Make Check Payable to Flotida Departmant of State '
10. GFFICERS AND DIRECTORS l 11. ADDITRONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
LE BSTD 3 pelete TILE [ Change [ Addition
RAME FOX, DONALD M MAME _
STAEET ADBRESS | 1501 FARRIER TRAIL STREET AEDRESS HOO0001 25536 .
cov-sT-2P | CLEARWATER FL 33765 O ST 2P M2 2/04 00091015 155,08
TRE ) 7 Deete THE : Tlcnange [ Addition
RAME HAME
STREET ADOHESS STHEEY ADDRESS
CiTY-SE-TiP ity -5T-2Ip
e T O oee e OlcChange [ Addision
NANIE : MAME
STAEET ADIRESS STREET AGDRESS
oiTY-51-2P CITY-ST-71P
BILE ) - 73 Detete TRLE ' ’ 3 Change 3 Addition
HAME § e
STREET ADDRESS STREST ADDRESS
CEY-ST-2F CITY-ST- 7P
iz - 7 osiete I ' - £ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy - 57- 2P iy -57-2P
e o 7 petete niE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P SITY-51-7P

12. | hereby certify that tha mformation supplied wiih this fiting does not qualify for the exemption stated in Section 118.07((1), Fiorida Statuses. | fusther cartify that the irformation’ l
indicated o this report or supplemental report is true and accurate and thal my signature shall nave the same fegal effect as if made under oalfy, thal { am an officer or director
of the corporaton O the receiver or frupgd® elnpowered to exscute this report as reguired by Chapter 607, Florida Staluies; and thal my name agppears In Block 10 or Block 11§

changad, or Of an sltachment with apfadoregs, wih al b o //
¥ v Date :

SIGNATURE:
Dayime Phone &

SightlTuneTING TYPED Of FRINTED NAME OF SiGHiNG OF RCER OR DIRECTOR




