2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - “Feb 02,2004 08:00 AM

T # 5038271
PE?UENEDTEN # Secretary of State
KENNETH M. SCHWEIZER, D.D.S.P.A.
Principal Place of Businass Mziling Addrass -
2920 BEE RIDGE ROAD 2920 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34239
i T WA AARR T TIE
Sute, At %, 8iC - Suie, Apt #, erc. MOORE CRZEQ34 (11/03) -
Ciy & State Caty & State 4. FE! Number = Anpted For
.. . 58-1 957Q93 Not Applicatie
Ze Country 2p N Cauntey 5. Centticate of Status Desirad [ ?i'gfq L‘;‘iﬁmm'
5. Nawe and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent i
Name
%égd ggﬁ%gTégﬁ]&%‘%ﬁSENUE Street Address (P.O. Box Mumber is Mot Aﬁcwe;a?;\e)
SARASOTA FL 34236 - etTE
Cily = B = FL Enp Caode

8. The above named ertilty sulimsis this statement for the purpose ot changing its registered office or registered agerd, or both, in the State of Flonda. | am farmsfiar with, and accept
the ohiigations of registered agent.

SIGNATURE = - . . . -
Signatuce. yped of addtiod name of reginered agant and ive ¢ apphcable. {NOTE Aegisiered Agent signature sequrred when (einsiating) DAIE -
FILE NOW!l! FEE 3.3 $150.00 8. Elecuon Campaign Financing 85.00 12y Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contritution, L] Added to Feas
Make Check Payable 1o Florida Department gf‘Sxi:'::te_.-_‘_‘ ) B o L
10, ' OFFICEAS AND DIRECTORS 11, .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
THRE P 3 etete TILE [ ohange [ Addition
KAME SCHWEIZER, KENNETH M § e
STAEST ADDRESS | 2820 BEE RIDGE ROAD STREET ADDRESS
oivs-zr | SARASOTA FL 34239 Jowser UOOBDO0PREST , -
T 03 et TE 704, 1430037010 @D O astton
NAME HRRE
STRELY ADDRESS STREET ADORESS
CHY-S7- TP B - __ Rowsrar ) 7 ,
HILE T Detete TLE Tlchamge 3 Addltion
NARE NANE
STREFY ADDRESS STREET AQDBESS
CiTY-57-7P _ CITY-ST-2F .
TIftE 7 Dalate TLE [JChange [ Addition
RAME HAME
STREET ABDAESS STREET ADDFESS
CHY-ST- 7P . . o F omestoae B e =
WIRE 3 Datate N Wi Tichange [ Addivan
NAME NAME
STREET ADDRESS STREET ADDRESS
[ L . §oresize .
TALE 3 peiste WitE [Jcharge [T Addition
NAME NAME
SIFEE? ADBRESS STREET ADDRESS
CiY . ST- TP .} cEvsTomp } . - e

e — ==

12. t hershy certify that the inigrmation supplied with tis filing does not gualily for the exemption stated in Section 1318.07(3)(1), Florida Statutes. | furthar cartify that the information
incicated on this repon or supplomental report is rue and acourate and that my signature shall bave the same legal effect as if made under path, that | amt an officer or director
of the cgrporasim or Bie recs) stag empowearad 10 execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, of on an atachl s &

SIGNATURE:

Fanuem Schetugk DD _ ‘1?[‘f -

INTED NAME OF SIGNING OFFICER DR DIRECTOR Dieytwa Phone #



