FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P99000037841 S8t 04-25-2005 90290 023 ***150.00

1. Entity Name

TIFFANY D. BOYD DMD, P A.

Principal Place of Business Mailing Address \ (05 a% ‘Q me -

6018 GLEN ABBEY LANE 355 BEARSSAVENLE. Yoo w
BRADENTON, FL 34202 TAMPA, FL 33618 45 3\'\ LY
T v RO R A
10943 N Dalc Mabwy Hwy,
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ! 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Tamp. P 65-0915612 Not Appiicable
- N v ¥ .
e Country Z\zua Ig Coum)rgy 5. Certificate of Status Desired | gese.gesq :\iged‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sandrers, Walter—™
WR\ lQ 528 N Mﬁ M KM Street Address (P.O' Bax Number is Not Acceptable)

TAMPA, FL 33618
16538 N. Dale Mabry Hwy

™ Tamm FL | 35077

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 obligations of registereg agrnt.
SIGNATURE \)\)C( 2 Am \}\M“Lp{- %QI\,QQ(S 9\/ 30/05

Signature, typad or atnted name of reqeetered agent and tile if applicable. (NOTE: Ragistered Agent signature raquired wnen renatating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addition
NAME BOYD, TIFFANY D NAME
STREET ADORESS | 6018 GLEN ABBEY LANE STREET ADDRESS
CIY-ST-2P BRADENTON, FL 34202 CiTY-ST-2P
TITLE O peere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Detete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-27 CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TRE £ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip
TILE £ Detete TILE O Change [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee 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.

SIGNATURE: Tt any Bove y/1945~

ED OR PRYTED NAME OF SIGNING omcz?d'n DIRECTORZ Date Dayume Fhona 4




