2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

DOCUMENT # PS8000065158 Mar 06, 2004 08:00 AM
1. Erity Name Secretary of State
GERARD KRUEGER, D.D.S., M.S, FACP, P.A
Principal Place of Business l _; ) Mai!ing-A-dclir‘eﬂs's T
7801 38TH AVE N 7801 38TH AVE N
STE D2 . STED2
SAINT PETERSBURG FL 33710 T T SAINT PETERSBURG FL 33710
s[RI
Suite, Apl. #, etg Suite, Apl. #, eic, - MOORE - CH2E034 (11/03) -
Ciy & State T | CuyaStae ' 4. FE! Namber ' T [Appied For _
59-3487636 Not Applicable
Zp Country Zp ) Country 5. Cerificate of Status Desired 1] ?g;gi S?eclt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — . . ;__ .
Name
gsoﬁo%.r@é JI_?\SER;; t;\j%l)qRTH Street Address (P.0. Bax Number is Mot Acceptable) .
STE 504 e
CLEARWATER FL 33761
City FL Zip Code

8. The above named 2ntity subimis this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar wah, and accept
Ihe otligatons of regrstered agent.

SIGNATURE . R . caan
Signatune Wped o Lrnted name of regestered agont and tive f applicad’e TNCTE Regrsterso Agent signatiie regqured when remstatng) DATE
FILE NOWIll FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added o Feas
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND DIRECTORS i ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11|
e D O3 Cetete g [lChange L Addition
NAME GERARD KRUEGER, D.D.S., M.5., FA.CP. HAME o
STAEET ADDRESS | 1100 FIRST STN STREET ACDRESS C 0E00TETIR
om-stZ2P |SAINT PETERSBURG FL 33701 Gy ST 2P U3/08/04-B0038-003 150,00
T 3 Delete e T Change 3 Addition
HAME NEME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 21 Y81 7P
Tt £ pefzie TITLE [ Change [ Addilion
NAME BT
STREET ADDRESS STRELT ADDAESS
CIY-5T-28 OiTY-ST-218 )
TRLE Cpeste WIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTY ST P Y -SE-IF
HllE 3 belete HicE {JChange  £J Addition
NAME NAME
STREET ADDRESS STRELT ADOFESS
GRS TP CiFY-ST-2P ]
TIVLE [ oelate THLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1- 2P

12. | hereby cartify that the infarmatian supplied with this filing does not qualify for the exemnption stated in Saction 118.07(3)(1), Florida Statutes. | further cerbily that the information
indicated on this repor o supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direclor
of the corporaton or the recelver or trustes empowered to execlile this report as reguired by Chapler 807, Floridz Statutas; and that my hame appears i Block 10 or Block 11 i
changed, or on ar attachment with an addresg,with all gther like empowerad.

SIGNATURE: ~ W‘gf 230 23545 HF

OF SIGHMNG GFFIIER OR DIRECTOR Daytime Phone &




