2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000014938

1. Entity Name

ROBERT C. FLANARY, D.D.S., P.A,

Principal Place of Business

1151 SW 307H ST.
PALM CITY, FL 34990

Mailing Address

1157 SW 30TH ST.
PALM CITY, FL 34990

2. Principat Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90013 043 ***150.00

JIUJIUVVY

M R

04182004  ChgP CR2E034 (10/03)
City & State City & State 4, FEf Number Apptied For
65-0895470 Not Applicable
Zip Couniry Zip Country | & Cerificale of Staws Deswed . [, _Eg"nf?q lﬁ?:éu?[\at‘_
- 6. Nama and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name —
L R A
FLANARY, ROBERT C FLANARY RRERT Q.
4276 SW BIMINI CIR.

PALM BCH, FL 34990

SrEi\t Address PO B

Nbges is Mot AccepﬁlgE_r

TER

csws TL—) A k—-l—'

FL | %§4a4

B. The above named entity submits his statement for the puipose of changing its regisiered office or registered agent, or both, in the State of Florica. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnasure, ty]

ped or primed name of regrstered agent and tile if sppiicable.

{NGTE: Rogistered Agent signsture requined when resstatng)

9. Efection Campaign Financing

FILE NOW!! FEE IS $150.00 an F $5.00 may 80

After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. Added o Fees
10. - OFFIGERS AND DIRECTORS -" : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
™E D 1 vetete CTITLE [ change [ Addition
NAME FLANARY, ROBERT C NAME
STREET ADDRESS | 42768 SW BIMINI CIR. STAEET ADDRESS
ITY-ST-2P PALM CITY, FL 34990 CHY-S1-4P
TILE 3 oelete THTLE {dchange [ Addition
NAME MAME
STREET ADORESS STREET ADDBESS
CaY-§1-2pP CiTY-§1- 7P
TME [ Datete WILE 1cChange [ Addition
NAME ... . S, - - - - —— — NAME __ - - - B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-2°
TILE 3 Detete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CTY-ST1-2P
TIE O petete TITE OO cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-BP GIFY-ST- 2P
THE 7 Delete TimeE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§7-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme
of the corporation or the receivel

changed, oron an a

SIGNATUR

does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certdy that the information
ftis true and accurate and that my signature shall have the same legal € fect as if made under oath: that | am an officer or director

oft as reguired by Chapter 807, Florida Statutes: and thapmy narng appeais in Block 10 or Block 11 if

é oY A72-236%

Crh,
SINATURE AN TYPED OR PRINTED NAME OF SIGNING OFRICER OR oﬁs’c_m;n)

Deaybme Fhone #

3




