2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am
ecretary of State

DOCUMENT # P98000061234

1. Entity Name
HAMILTON, GEAR &_ DAVIS, DDS, P.A. .

[N . . P

3

04-09-2004 90069 049 ***150.00

Mailing Address
1001 SOUTH LOOP BLVD. .
LEHIGH ACRES, FL 33936

Principal Place of Business

1007 SOUTH LOOP BLVD.
LERIGH ACRES, FL 33936

A RO RN

HAMILTON, SUE ELLEN
1001 SCUTH LOOP BLVD.
LEHIGH ACRES, FL 33936

2. Principal Place of Business 3. Mailing Address
i L #, slc. ite, Apt, #, etc.
Sulle, Apt. ¥, ele Suite. Apt. #, ete 01062004  Chg-P CR2E034 (10/03)
City & State City & State ] ) 4. FEI Number Applied For
e e o B R i - =" ""65-0851727 T Mot Applicable
Zip Country Zip Couriry 5. Ceriificate of Status Cesired [ $8'75 P_‘ddiﬂnnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Beiav L. Gear

Straet Address (P.C1. Box Number is Not Acceptable)

1001 South Loop BLVD.

“fehich ACRES FL | Z5%3¢4

. the obligations of regiftered

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi?ﬁ‘bﬁ'ed agent, or both, in the State of Florida. | am familiar with, and accept

agent. 3’
/Z—\ Beiad L. Gear,

LY / & /o4

S\'gnaﬁwd or pnima'd rﬁa of registered agent and fille if applicable
-

(NOTE: Registered Agent cignalure required whan reinslating)

DATE

N

.+ FILE NOW!lI FEE IS $150.00
. ~ipfter May-1,. 2004 Feoe wil! ba $550.00

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd ta Fees

10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delete TME Ol change [ Additian
HAME DAVIS, R. TROUP NANE : -
STREET ADDRESS | 1001 SOUTH LOOP BLVD. STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 ciy-ST-2IP
TIMLE D [ pelete TME [O-Change ~ [ Addition
NAME HAMILTON, SUEE NAME
STREET ADDRESS | 1001 SOUTH LOQP BLVD. STREET ADDRESS
CITY-S1-2IP LEHIGH ACRES, FL 33936 CIY-ST-2IP °
TILE D [ Delete TITLE [ Change  [] Addition
NEME GEAR, BRIAN L NAME
STREET ADDRESS | 1001 SOUTH LOOP BV STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE ) Delete TINE [ change [ Addition
NAME NAME
{=BTREET ADRESS | Torh S ot ax = == = STREETFADDRESS 4 == LS SE = = = ===
CITY-ST-29 CITY-ST-2IP
TITLE [ pelete TINLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-ST-2IP
TIMLE [ peiste TLE [ change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP- oiTY-ST-21P

12. | hereby cerlify that the information supplied with 1hisvfiiing does not qualify for the

of the corporation or the receiver or
changed, or on‘an attachment witly

tee empowered Ic axecy
address, with all othey,

o empowered.

SIGNATURE:

exernption stated In Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

BE!MJLGM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

| /é/p;{

Dats #




