= e e

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P98000047011 03-03-2004 90023 048 ***150.00

1. Entity Name
MARC V. CAUCHON, DM.D., P.A.

Principal Place of Business Mailing Address q q U l q 3 5 3
14607 NW 140 ST. P.0. BOX 1478 :

ALACHUA, FL 32616 ALACHUA, FL 32616
03012004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEi Number : Applied For
- 59-3505778 Nol Applicable
ﬁ 5. Certificate of Status Dasired O gtaae-ggq 3?3‘1‘;“"“3'
=¥ 7 % ' ~g, Name and Address of Current Hegislored Agent™ "~ - o - ) i

CAUCHON, MARG v DD | DO NOT WRITE
ALACHUA, FL 32616 IN THIS SPACE

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

Mar 03, 2004 8:00 am

SIGNATURE
Sigrature, Iyped of printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ey | FILE:NOWIN - FEE:1S:$450.00 =9 Bloclion Campalon Financing $5.00:May.Be=mm——mmme o e S
., After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~ . £1 .t AddedtoFees ~ /| 7.
0. GFFICERS AND DIRECTORS ] T R
TILE D . . - : C : ‘ )
NAME CAUCHON, MARC V DMD . . L

STREETADDRESS | 14601 NW 140 ST.
CITY-ST-2P ALACHUA, FL 32616

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TInE
NAME

"STREET ADDRESS §  ~ C— (- SN NE . F

CiTY-5T-21F - | - . ‘WRWD‘A”O:—“NAéT WR‘%E |

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TWLE - o - - 4
NAME - - e e e s - . P X N ——— ,-,..
¢ STREET ADDRESS S

. . . PEAL .
; STREE] A0 T S S TP R A <2 PO U
CImy-§1-2p

AL EE, - N . S

12. { hereby cerzilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver ared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an atla -
SIGNATURE: /-~ -
- SIGNA @!" TYPED OR PRINTED W OR DIRECTOR

3fifod  396-yze3c

Date Daytima Phone #




