2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

. FL Zip Code

DOCUMENT # P98000039996 ecretary of State
1. Entiy Name | ) 04-12-2004 90620 001 ***150.00
Principal Place of Business Mailing Address
2595 HARBOR BLVD. . - 2595 HARBOR BLVD. T pO4Ylllagld
SUITE 109 SUITE 109 .
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For .
) 65-0916232 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired m ?i‘gilﬁ?:&m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - L R e U VU ST PO R Y SO mm i it e} N EE A e E el et o 2 el ke e e
1G?485$gé\gﬂ’-?lé¢gEséTESQ Streat Address {P.0. Box Number is Not Acceptable)
SUITE 102
. CLEARWATER FL 33746
Fl C}ly

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 registerec agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle f applicabla. (NOTE: Registersa Agenl signawie required when reinsiaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coninbution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete ITLE [ change L] Addition
NAME WATTERS, JOHN D.M.D. NAME
STREET ADORESS | 2595 HARBOR BLVD., SUITE 108 STREET ADDRESS
CITY-5T-21P PCORT CHARLOTTE FL 33952 CITY-ST-ZIP .
THTLE B 3 pelete THLE (G Crange [ Agdition
NAME BENDER, JOSEPH D.M.D. NAME
STREET ADDRESS | 2595 HARBOR BLVD., SUITE 109 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33852 CITY-ST-2IP
TImE [ Delete TLE [JChange [ Addition
_NAME = el ——— - - - ——— EMAME ¢ - - - Cm—— e R -—- R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O oelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-$T-2IP
e ' 1] Delete TILE [1Cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ' CITY-ST-7P
TITLE 3 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated 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 corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: f Uam L, DanD 4/ Z/OC/ (Gw)fes-2908

TURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #




