~ ' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P990000059371 Feb 02, 2005 08:00 AM

1. Entity Name Secretary of State

DENNIS E. FISHER DMD, P.A.

Principat Place of Business . Mailin;Address

701 STATE ROAD 50 EAST 701 _STATE ROAD 60 EAST

LAKE WALES FL 33853 LAKE WALES FL 33853

S s W, [
Suite, Apt, #, etc. Suite, Apt. ¥, etc. ~ 1st MOORE CR2E034 (10104)
City & 5ia — City &5 ' ~FEI Numb [ Applied For

ity te o ity & State | 4. FE| Numtser 59'355‘375%7 (Nz—:];@r.

e Gountry Zip C°“”W7 7 5. Certificate of Statws Desired [ fg—giﬁfggi‘m'

5. Name and Address of Current Registered Arge;:rt’ 7. Name at_:d ﬁgldras; ot New Registered Agent

Name
‘;IJS.‘HSE-? A—?EE l\RigEDESO EAST Street Address (P.O. Box Number is r\io: Acceptable)
LAKE WALES FL 33853 " .

City T EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in thé State of Florida. {am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE : — S o e
Signature, hpad o prnted nama of tegistared agent and Wile f spplicable [NOTE R & Agant € when rainstating) DATE
"t
FILE NOWU! FEE 1S $150.00 9, Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbuion. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS — I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11
JLE D 7 Delele TiLE O Change ] Addition
NAE FISHER, DENNIS E KAME 09173
SIFEET ADORESS | 701 STATE ROAD B0 EAST STREET ADDAFSS 02/02/°05-B0026-011 15004
TIY-S1- 3 LAKE WALES FLL 33853 CiTv- ST 2P L
e PST 7 Delete we Clchange [ Addition
NAME FISHER, DENNIS £ NAME
SIREEN ADORESS | 701 STATE ROAD 60 EAST SIREET ADDRESS
on-ST-ar | LAKE WALES FL 33853 _ rv-§r-71p o o
RILE vp [ Datele Wit Tichangs ] Addition
NAME FORNI, MAX NAME
SIREET ADDRESS | 701 STATE ROAD 80 EAST STREETADDRESS
Cite-S1-2IP LAKE WALES FL 33853 o __ pourrstge o _
W O pelate irie [ change  [T] Additicn
NAME NAME
STPEET ADDRESS STRFF 1 ADDEE S
Iy S1-21p CUY-5T-2F i
Tine O telete I Tie ) [ Change 3 Addition
NALIE hAhE
SIREET ADDRESS STREET ANDRESS
Glry-S1-2IP B | IS .
e 73 Degete TILE [ change [T Addition
NANE NAME
STRCET ADDRESS SIREET ADDRESS
oly - ST-2F o alny- st e

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or directer

of the corporation or the receiver or Tustee empoy 0 exscute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block {0 or Block 11 if
changed, or on an attachment with an address, ali other likempoweted
- v L)
SIGNATURE:Y RO __ __ [R¥ey  9¢3-L7¢ony
. ¢\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTO! Date Daylimo Fhone 4




