FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000029425 04-02-2004 90062 006 ***150.00
1. Entity Name
SUSAN D. LAMAR, D.M.D., M.S., P.A,
Principal Place of Business Mailing Address 2 4 0 3 3 2 5 b
1531 SOUTH TAMIAM! TRAIL 1531 SOUTH TAMIAMI TRAIL
SUITE 701 SUITE 701
VENICE, FL 34292 US VENICE, FL 34292 U5
R S IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

65-0914179 Not Applicable
Zip Country Zip 34285 Country 5. Centificate of Status Desired 0O visegg; ‘ﬁ?adétiona.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
P———e— RS e T S —_ - PR — — Name —~ . ~ .-—‘_—J—w ‘k’" PSR — E——s T —
SPIEGEL & UTRERA, P.A. 5 !Aiu (PiOJB 2' b! _ iNI A L - ') DM
343 ALMERIA AVENUE tree ress (P.0, Box Number is Not Acceptable
CORAL GABLES, FL 33134 (S 31 TAmAmME Tedie S,
SJITE 7ol
City ) Zip Code
VENLcE FL | %% 05

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

SIGNATURE DN O, EJdsas D LAamage,  D.m.D. 33004
Signature, typad of printed name of ragistered agent and title if é’ppl‘n;able. (NOTE: Registered Agant signatura required when reinstating) 4 DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

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

e PSTD [ Dedete TITLE [ Cange [ Addition
NAME LAMAR, SUSAN D NAME

STREET ADDRESS | 1531 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-S7-ZiP VENICE, FL. 34292 CITY-8T-21P

TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-§7-2IP
TME 7 Detete TITLE ) crange ] Addition
NAME NAME
 STREET ADDRESS, | ... et e e . . I STREETADORESS | . _ . .. 1
CITY-ST-2IP - CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7IP

TITLE O elete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same [agal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SUsan D Lamar., DMP. :
SIGNATURE: tdapar K Mo WO DM B-30-0Y (941 497-559/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytirma Phone #




