1'.2065 FOR PROFIT CORPORATION Jan 20 FZ%)LO]SEDOS.OO AM
- - ? :

~ ANNUAL REPORT
DOCUMENT # P97000078700 Secretary of State

1. Entity Name
EVA M. DELATTRE, D.D.S., P.A,

Principal Flace of Business Mailing Address

900 £ OCEAN BLVD 900 E OCEAN BLVD
SUITE 248 SUITE 248
STUART, FL 34994 US STUART, FL 34994 U5

AW

01132005 No Chg-P CR2EQ234 (10/03)

DO NOT WRITE IN THIS SPACE < FEae Aopied Fo

650781737 Not Applicable

5, Certifi st i $8.75 Additional
artificate of Status Desired O 2 o0 Requirod

6. Name and Address of Current Registered Agent

§503P9}f.gf ﬁonngTSEREY COMMONS BLVD. | DO NOT WRITE
STUART, FL 34995 IN THIS SPACE

8. The abova named enfily submits this statement for the purpose of changing its registerad office or'registsred agent, orribotﬁ. in the State of Florida. | am familiar with, anﬁl aocept ]
the abligations of registered agent.

SIGNATURE : b . .
Signalure, typed or printed name of regl agent ang tiffe if licabl, {NOTE. nugisbfved Ager Signature required whan reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ., $5.00 May Bs
After May 1, 2005 Fee will he $550.00 Teust Fund Contribution. [J_ "Added to Fess
10, T OFFICERS AND DIRECTORS ] o . N
TME PT : - ==
RAME DELATTRE, EVA MD.D.S. LN AT MEE iy
STREET ACDRESS | 900 E OGEAN BLVD SUITE 248 1421 e -0k sane 15
cv-s.ze | STUART, FL 34994 421 AT-BI0RS 002 150, 00
TME
NAME
STREET ADDRESS
CIvy-ST-2P _
TmLE
NAME

st DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CIyY-57-2P

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP L

12, | hereby certify that the Information supplied with this filing does not qualify for the exémption stated In Section 119.07(3)(R, Florlda Statutes. | further certify that the information
indicatéd on this report or supplamental repart is trua and acgurate and that my signature ghall have the same lagal affect as if made under oath; that | am an officer or irecicr
of the corporatien oF the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachrmant with an address. )git other liks empowered.
x SIS
Date 7

Daytime Fnone &

SIGHATOREAND TYPED D NAME OF SIGNINGMNIFFICER OR DIRECTOR




