2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000096470 Feb 12,2005 08:00 AM
1. Entity Name S
ecretary of State
ANTONIUS M. SOWMA, D.D.S, P.A, ry
Principal Place of Business o T . Mailing Addrass o o
33633 US HWY. 18 NORTH 33633 US HWY. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
T T ITHEmAAAD
Suite, Apt. #, etc, 7‘; = Suite, Apt #, aftc. ’ 15t MOORE CR2E034 (10m4)
City & State T — | Ciyastwe 4. FEI Number Applied For
o 7 59-3543422 Nt Applcable
Zp County Zip Country 8. Cerfificale of Status Desired 1 ?i'zg 333‘1'{;“"“3'
6. _Namo and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
ST B o Name
Iz-g%E\thECng \'BNAI\'{LE\RP\FVE Street Address [P.C. Box Number is Not Accepiable)
LARGO FL 33770 ;
City T i FL |2?P Code

8. The abeve named entity submits this statement for the pumposa of changing s registered cffice of reglstered agent, o Both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE —R— a, _ e — ——— -
Signetura, typad of printad name of registered agent and tills if apphcable ~ {NOTE Registerad Agant sigralura fequirad when reinstating) * . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [T Added to Fees

FILE NOW1Y FEE IS $150.00

After May 1, 2005 Fee Will e $550.00 "
Make Check Payable to Florida Department of State |

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie D ) belete N [Clchange [ Addiion

BAML SOWMA, ANTONIUS M NAME TR

SIRTT ASDRESS | 33633 US HWY. 19 NORTH St AORESS e EA .

cry-st-ne {PALM HARBOR FL 34684 i Y- ST- 2P 02/12/05-80026-015 150,00

i T Tloelee  § nne - Ol Change L1 Addition

NANE NAME

STRECT ADORESS SIREET ADDRESS

QNY-ST- 2if CITY. ST- 2 !

e ' 7 oetete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IF CHIY-ST- 2P

e - h 1 Delete -k i ' [l Change [ Addftlon

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-2IP CIlY-5i- 2P

TLE Clpelete | e T [ Change [ Addition

NAME KAME

STRLET ADDRESS _ STREE | ADDRESS

CITY-§T-2P chy-sT. 7P

it IR T 1] Demtew TILE |j Ghange [ Adgition

NAME NAME

STREET ADDRESS e STRIFTAODRESS

CTY-ST-2P — .- - CITY-51- 7P

12. | hereby certimthat the information supplied with this fiing docg fol qualify for the exemption stated in Section 119.07(3)(), Figrida Statulss. | further certify that the information
indicated an this report or supplemental report is true an ac' aje’and that my signature shall have the same legal effect as If made uncier oath; that | am an officer or director

af the corporation or the receiver or frusiee empowered-g by
changed, or on an attachment with an address, with /4 A powered.

,f /" -
SIGNATURE: X

b/ qlos_ ATz 1110

D F OF SIGNING OFFICER OR DIREGTOR T Toae Caytima Phore &




