FILED

2004 FOR PROFIT CORPORATION Aug 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000078700 08-04-2004 90014 048 ***150.00
1. Eniity Name
EVA M. DELATTRE, D.D.S., P.A.
Principal Place of Business Mailing Address
200 E QCEAN BLYD 900 E OCEAN BLVD
UITE 248 SUITE 248
STUART, FL 34934 US STUART, FL 34994 S 5 4 0 6 6 B 5 3
P v s SV RGIRRG W
Suite, Apt. # etc. Suite, Apl. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
65-0781737 Not Applicable
“p Country e Country 5. Certificate of Status Desireg O gg‘gesqlﬂ?:;“onai
6. Name and Address of Current Registered Agent ) 7. Name and Address of Hew Registered Agent R
- - : Name
SOPKO, JAMES _
853 S.E. MONTEREY COMMONS BLVD. Slreet Addiess (P.O. Box Number is Nol Acceptabie)

STUART, FL 34996

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I ‘S\gm'xurs‘ Iyped‘mpliﬂleulname ot registered zqent and utie it applivable. - {NOTE: Regstersd Agent signature requited when ranslating) DATE
ey L ~ R e . B ‘ - . T R
T FII.‘E NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
r--Due by September B, 2004 Trust fund Coniribution =+ + L] * Added to Fees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFICERS AND DIREGTORS IN 11
TIRE" - PT ' . . 7 Delete TITLE I§ {J Change [ Addition
NAME DELATTRE, EVAMD.D.S. NAME
STREETADDRESS | 900 E OCEAN BLVD SUITE 248 STREET ADDRESS
CITE-ST-2P STUART, FL 34994 CITY-ST-1IP
1IILE O Delete THLE [J change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -ST-7IP
TLE [ Delele TILE [ Crange [ Adaition
HAME ‘ NAME
STREET ADDRESS - - - - 8 STRCET ACCRISS .
CiTY-ST-2IP . CITY-ST-2IP
L [ Dalete Lt - [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CINY-§T-2 CITY-ST-2ZP
1LE [3 Delele e [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P : ‘ : CiY-$T-2p
TITLE o . ) Delete TINE 0 [JChange [ Addition
HANE : . : el N _— - :
STREET ABDRESS : o STREET ADDRESS :
PiY-ST-7P L oL Y tirrest-ze - e T

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further éerlif;; that ii)e information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation ar the receiver o lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or an an attachment with an address, with all other like empowered. - (
A Jo4 (1RO,

[ATURE AND TYPED OR PRINTED NAME OF SIGRYNG OFFICER OR BIRECTOR Date Daytime PRona #

SIGNATURE: &

4




