2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000108155 Jan 28, 2004 08:00 AM
Y. Entty Name Secretary of State
DOUGLAS L. EVANS, D.M.D., P.A,
Principat Place of Business Mailing Address
237 JOHN KNOX RD 237 JCHN KNOX RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. &, efc. Suite. Apt #. elc S o MCORE CR2PEQ34 {11/03)
Ciy & State ) Cuy & Stale T 1 4. FE! Number o Applied For
7 59'3555439 Not Applicabie
Zp Country Ze Couriry 5. Cemtificaa of Status Desizad [} $8.75 Additionat
Fee Requived
6. Mame and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent

Name

;BE?}ST gg}g&%@g—? I‘DER SUITE 4 Streat Address {P.0. Box Number is Mot Acceptable}

TALLAHASSEE FL 32312 —_— -

City FL l 2ip Code

B. The above named entiy subMits this siatement for the purpose @ins registered oftice of registered agent, of both, in the Staze of Fiorida.  am familiar wish, and accest
the obhgations of ragisterad agent. M T

SIGNATURE Looarrs T preo 5 o
Sgnatuce, yhad of proled neme ot rageateted agom and tie § apphcable (NOTE RAsgistered AQent SigratLre requred when reinstaling) DATE
FILE NOwWH! FEE ig $150.00 9. Electon Campan Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution, O] Addedto Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTOAS i ] ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS N 11~
me D O Delete L _ [1Change L Addiion
HAME EVANS, DOUGLAS L HENE o Unngonad ?434
STREFTADERESS | 237 JOHN KNOX RD ¥ sonerrsooness 1 /2870480034019 1560
ar-stzr  {TALLAHASSEE FL 32303 GITY-ST- 7P
WIE ] peters uRE DI thange L Addilion
SAME. MAME
STREET ADDAESS STREET ADDRESS
QiTy-S1- 2P GITr-51-21P
TE 3 elels THLE B T Change 13 Additien
MAME HANE
STRETT ADDIESS STREET ADDRESS
GITY.ST-2P CTY-S8§-2P
THE 3 pewgie TME Tl change ] Addition
HEME NAME
STREET ADDAESS SIALET ADDRESS
oy 2P GIFE-5T-ZiF
ME 1 petete e 3 Chenge [ Addition
NAME HAWE
STAEET ADDRESS STREET ABDRESS
Cay-5T-2P TIY-51-21F
TIHE [ Delete TLE T Changs L] Adgiion
RAME N
STREFT ADDRESS STAEET ADDRESS
Lh l CIY-SI- 19

12. | nereby certify that the information supphied with this fiiing cioes net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this repont o supplemental report is true and accurate and that my signawure shail have the same legal stlect as if made under oath, that | am an officer or director
of the corporaion or the receiver of trusiee empowerad (0 exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biogk 10 or Blosk 11 if
changed, 0f on an altachment with an address, with all other like empowered.

SIGNATURE: pol— A5 K s Sl SR N

el & TR LR AL PYRER M0 D RITET: ad A LHIE AE BISNIRS ATECED AR DIIRES TN e Lavime Pnone 3




