v~ 2004 FOR-PROFIT CORPORATION-- FILED

ANNUAL REPORT (AR) - Feb 12, 2004 8:00 am
DOCUMENT # P87000106008 %2 | Secretary of State

1. Entity Name ~ ~ .
o ok ke
ALFRED G” BOVE, DMD, INC. 02-12-2004 90037 039 150.00

Principal Piace of Business Mailing Address
;?E)g PINELLAS»AVI% S }}?3}% PINELLAS AVE S DV LU
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346839 . -
111749 S. Pneuns Bve | 1779 5. ﬂ:ugu.ns Ave
Sui‘e-l’;p; #. ete. s ;‘F"-‘;‘- ete. MOORE CR2ED34 (11/03)
[/
City & State City & State 4. FEI Number Applied For
59-3483859 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e . Name o o I
- BOVE, ALFRED G :
Street Address (P.C. Box Nurnber is Not Acceptable
T NS L ™™ 1 AL Bgliat B cre o
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title il applicable. (NQTE: Registered Agenl signaturs required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
ey ) B e Trust Fund Centribution: [l Added to Fees
ake:Check Payable to Florida Depart 5t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PST [ Detete TITLE [J Change  [] Addition
NAME BOVE, ALFRED G NAME
STREET ADDRESS § 2007 WINDING QAKS DR STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-2IP
e [ Delete TITLE [3change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21 CITY-5T-7IP
TITLE ] peleta THLE [ change  [J Addilion
MAME = = do—mmem om0 e e - . e - T L | e b e e . - F v -—
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Detete TMLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [J Delete TILE [J Change  [_] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GITY-5T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver owerad to sxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi " with all otigef like empowered. ’

SIGNATURE: L2 /] MEed 6. Bove  af1fef 12)-94Y-320

s;eununyyun TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR I Dae Daylime Phone #




