2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _FILED
DOCUMENT # P99000107817 :

1, Entity Name < ™

REBECCA K. PITTS, DMD, PA

Mar 01, 2004 08:00 A
Secretary of State

Principal Place of Business Mailing Address

3300 LAKE MARY BLVD 5272 SHORELINE CIRCLE
# LAKE FOREST FL 32771

250 B
LAKE MARY FL 32746 :

Suite, Apt. #, ete. Suite, Apt. #, etc. . MCORE © CR2E034 {11/03)
City & State ' City & State — 4. FE Number “TApplied For
L i 59-361 1979 o o Not Applicable
Zp Cauntey ap Country 5. Cetificate of Status Desired ] $8.75 Additional
) B Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
Name C
ITT E - e e
22728,SEI%BRE?_?F\? E}E:HRCLE Street Address (P.O. Box Number is Not Accepitable)
LAKE FOREST FL 32771 B —
Cty FL l Zip Code =

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 ouligations of registered agent. - -

SIGNATURE . e ) R . . —_— e
Sigralure, typad or prmted name of registered agent and tilie | appkcakle (NOTE Registered Agent Signature requred when reinsiatng} - DATE
m S ¢150.00 © ¢ ]
FILE NOwit FEE.S $15000 8. Election Campalgn Financing $5.00 May B2

After May 1, 2004 Fee will bg $§5Q.OQ PO Trust Fund Contritition. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg CPVP [ Delete TITLE [ change [ Addition
WARE PITTS, REBECCA K MAME . -

X . -

STREET ADBRESS 5272 SHORELINE CIRCLE STREET ADDRESS e ’-.‘L_?DE_;BE}Q 1"—-331 3 - o
omv-sT-zp | LAKE FOREST FL 22771 : Cirv-sT-2p d3/11/04-B0034-006 150.00
TIE TS [ Delete TALE [ crange T Additian
NAME PITTS, REBECCA K NAME
STREET ADDAESS | 5272 SHORELINE CIRCLE - _J STREET ADDRESS
omv-sT-ZP  |LAKE FORESTFL 32771 - jomvestar . . -
TnE [ petete TimLE change [T Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P 7 o CITY-5T- 24P ) o
TITLE 3 Delele TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P o CITY -5 2P ) .
g 3 Getete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o CiTY-51-2ip ) _
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-21P

12. | hereby certify that the information suppilec with this fling does not gualily for the exemgption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this yegort as reéquired by Chapter 807, Florida Statutes, and that my riame appears In Bleck 10 or Block 11 if

changed, or on an attachment wﬂh]?qd ess, with all other lke @
SIGNATURE: "~

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #




