FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000105084 02-28-2005 90232 018 ***150.00

1, Entity Name

NANCY C. AFT,D.D.S., P.A.

Principal Place of Business Mailing Address JUy ‘ U q U J

1008 S, CLEARVIEW AVE. 1008 5. CLEARVIEW AVE. )

TAMPA, FL 33629 TAMPA, FL 33629

T v AT ONTA
Suita, Apt. #, etc, Suite, Apt. #, etc. 02212005 Chg-P CR2é034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3475267 Not Applicable

ap Country & Country 5. Certificate of Status Desired ] gg';’i,ﬁgﬁmﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name- - -

JANSEN, SHARI ESQ.
1037 N. WASHINGTON BLVD. Street Address (P.O. Box Numbaer is Not Acceptabla)
SARASOTA, FL 34236

City FL ] Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registerad office or registarad agent, or both, in tha Stats of Florida.  am familiar with, and accept
the obligalions; 31 registerad agent.

SIGNATURE.«__

Signata, typed or printed name of registared agent and tite if apphcable,” (NOTE: Regigtered Agen! signanie required when reingtaling} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ljnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees . B
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peletz TITLE [ Change [ Addition
NAME NANCY, AFT C NAME
STREET ADDRESS | 1008 S. CLEARVIEW AVE. STREET ADDRESS
CIry-Si-2P TAMPA, FL 33629 CITY-St-2°
TILE 1 elete TILE [dcChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-7P CITY-§T-7IP
e O petete TME [ Chenge [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CHTY-5T-2P )
TILE O Delete e {1 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE T Delete TITLE [ Change  [] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-$7-2P
TME 1 velete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P N CITY-ST-ZP

+ 12. | hereby certify that the irflor
indicated on this report of s
of the corporation ar the fg
changed, or on an attacl

| SIGNATURE: y

on supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
lemental repari4p rue gnd-gecyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustes er fr’ exefute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
g O

h an addfess, with a empowarad.

NMo'ey € AFT 2B8a/o¢ $13- 203-3039

SIGNATU” AND TYPED OR FHJNTE”AHE OF SIGNING OFFICER OA DIRECTOR Date Daytime Phons #

L2



