2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P98000038440 Secretary of State
1. Entity Name
STEPHEN P. BELCHER, D.D.S., P.A. 01-23-2006 90052 030 ***150.00
Principal Place of Business Mailing Address
8899 TIMBERWILDE DR SUITE 1 8899 TIMBERWILDE DR SUITE 1
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
R S OO L A
Suite, Apt. #. etc, Suite, Apt. ¥, etc. 01052006 Chg-P CR2E034 {11/05)
Clty & State City & State 4, FEI Number Appiieé For
65-0837233 Not Applicable
ap Country ap Country 5. Certificate of Status Desired g Eg"gesq L‘;d‘_:‘:ﬁmgl
#. Nama and Address of Current Raglsterod Agent 7. Name and Address of Now Rogistered Agent

Name

BELCHER, STEPHEN P
8899 TIMBERWILDE DR SUITE 1 Street Acdress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

LRy

City FL I Zis Code

8. The above named entity submits this statement for the purpese 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
Sigature, Typed or prrtect rame of regrtersd sgem and ttle if apphcable, {NOTE: Ragaterad Agert agnahure rogur ed when remstating) DATE
'
FILE NOW!! FEE IS $150.00 @. Election Campaign Financing $5.00 maype
After May 1, Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D[HECIQHQ IN 11
TE D _ O peketz TIRE Ve 11515 /OWNISR Etfange [ Addition
NAME BELCHER, STEPHEN P RAME
STREET ADDRESS | 8899 TIMBERWILDE DR SUITE 1 STREET ADDRESS
CIFY-ST-2P BONITA SPRINGS, FL 34135 CTY-ST-2P
TMLE £ Detete TLE [ charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-37 Iy -57-2P
WiLe £ betete TE Dl change [ Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2P
TMLE 3 celere TME [Jcnhange [ Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
Cny-s7-2P CITY-5T-ZP
TLE O pelete TLE [ Change [ Acditien
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P CRY-ST-2P
TE ‘ [ petete TRE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy. ST-2P CriY.ST- B8

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report & supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the fecain ee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237~

fed 0 Belebore— I-16-06_ap7-%

Datytena Phone # v

SIGNATURE:

122~




