2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

P98000019503
DOCUMENT # Secretary of State
SUSAN WRIGHT. D.M.D., P.A 03-29-2004 90089 012 ***150.00
Principal Place of Business Mailing Address
1227 DELPRADC BLVD 1227 DELPRADQ BLVD U av -
STE 101 STE 101
CAPE CORAL FL 33930 CAPE CORAL FL 33890 .
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1-”03)
City & State City & State 4. FEl Number Applied For
65-0817061 Nol Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géAO%EgVLIA\‘C%EEthﬁN Street Address (P.C. Box Number is Not Acceplable}

STE. 110

ENGLEWOOD FL 34224

Cily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageont and titia f applcable. (NOTE: Registered Agenl signalure reguired when reinstating} DATE
: FILE NOW"! FEE. IS $15000 . N )
EUUI 9. Election Campaign Financin
Aner May.1, Fee will be $550 00 = Trust Fund C:nlr?bmion. ° O fg.gqonmss °

‘Make Check Payable to Florlda Departmem oi State -

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE [ change [ Addition
NAME WRIGHT, SUSAN NAME

STREET ADDRESS | 275 GEORGE ROAD STAEET ADDRESS

CITY-ST-2iP PORT CHARLOTTE FL 33952 CiTY-ST-2IP

THLE [ Delete TIMLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 etete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

THLE 7 Delee TIE (IChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TTLE O Delete TITLE [} Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - ST-21P 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. | further certify that 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 corperation or the receiver or trustae empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmengAwvith an address, aith all ofher like empowered.

SIGNATURE: QI Susw Wedy Dy & [aafr]

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytme Phona #




