FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000038440 01-28-2008 90052 022 ***150.00

1. Entity Name

STEPHEN P. BELCHER, D.D.S., P.A.

Principal Place of Business Mailing Address -
8899 TIMBERWILDE DR SUITE 1 8899 TIMBERWILDE DR SUITE 1
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T S MUV EDRIRE AN R
7508 ~freelin Desvd- 708 Trecliee bre .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
ity & State Cil State 4. FEI Number Applied For
qh es FL # FL 65-0837233 Not Applicable
ZI‘J 9 Country ’ Counte " . $8.75 Additional
3 / /ﬁ ( / S 4 3 p / /7 / 5‘ /4' 8. Certificate of Status Desired O Feo Required
= 7 8. Nameand Md:ess of Current Regl| d Agent 7.-Name and Add of New Registered Agent - _
Name
BELCHER, STEPHEN P - A§+P F{}b) ﬁre Nh C!: . /jzbﬁ | C l’\.{’k‘
8899 TIMBERWILDE DR SUITE 1 el Address (RID. Box Numbpr is Not Acegptable
BONITA SPRINGS, FL 34135 1608  “Theg lyort OrivoA
City Zip G
Mg Lo FL | *5%7/5

8. The above named entity subrmits this staterment for the purpose of changing its registered office or rffistered agent, or both, in the State of Florida. 1 am familiar with, anfd accept

S Bl o

p{p{eﬂ nam'ﬁ{leqmsmd agent and titk f apphcable {NOTE: Registered Agent signature requiradt when remnstaiing)
) "_ FILE NOWII! FE.E IS $150.00 9. Election Campaign Financing $5.00 mayBo
1 After May 1, 2008 F'qe will bo $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e DO O Delete me Do _Pfrange [ Adtion
NAME BELCHER, STEPHEN P NAME St l'fﬂ @ “Be (c hev

STREET ADDAESS | B899 TIMBERWILLDE DR SUITE 1 STREET ADDRESS 2¢, 8’ ,,— / 0” P

Giv-sT-20 | BONITA SPRINGS, FL 34135 cmy-s1-2p 0 Mol :e( ,',"” 34

TITLE [ Delete TNE T 7 7 O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TmE [ Delete TME [ Change (] Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CY-SE-2P CITY-ST-21P

TITLE [ Delete TITLE CJchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TLE O Delete TME [ Change  [J Addition
NAME NAME

STREET ADDAESS STREFT ADDAESS

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

TIME T Delete TITLE O change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or director
of the corporation of the receiver or fgustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ,-;y,:- , with all other like empowergd
" / ZM / 20§ 2%9. 595~ //?5/

FFER OR BIRECTOR Dare” Daytma Phone #

R A——— R I



