FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSFNUMENT # P99000005931 04-19-2007 90183 048 ***150.00
. Entity Name
DENNIS E. FISHER DMD, P A.
Principal Place of Business Maiting Address
701 STATE ROAD 60 EAST 701 STATE ROAD 60 EAST 40058‘353
LAKE WALES, FL 33853 LAKE WALES, FL 33853 - .
T W RO UM
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Nurnber Applied For
58-3552754 Not Applicanle
Zip Country Zip Country 5. Cenificale of Status Desiied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, DENNIS E
701 STATE ROAD 60 EAST Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL ‘ Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prndad name ol regislored agont and tfite it applicable (NOTE Regisiersg Agent signaiure Jequired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TITLE [ Change  [3 Aadition
NAME FISHER, DENNIS E NAME
STREET ADDAESS | 701 STATE ROAD 80 EAST STREET ADDARESS
CIy-51-21P LAKE WALES, FLL 33853 CITY-ST-2IP
TITLE PST O Delete TILE [[] Change [ Addition
NAME FISHER, DENNIS £ NAME
STREETADDRESS | 701 STATE ROAD 60 EAST STREES ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 ciny-s1-2P
TILE VP mﬂe]g TILE [ Change [ Addition
NAME FORNI, MAX NAME
STREET ADDRESS | 701 STATE ROAD 60 EAST STREET ADDRESS
CIry-st-2ip LAKE WALES, FL 33853 cry-81-ZP
TITLE [ pelete TI1LE [ charge [ Addition
KAME NAME
STREET ADDARESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TTLE O pelese T0TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CuY-ST-7P CIry-ST-2IF

12. | hereby certily that the information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report-as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it

changed, or on an attgchmenffywitn an address, with all ulh%
SIGNATURE: '}%QYW\Q / LHt‘z[ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Pnone ¥




