s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s20399

1. Entity Name

Apr 21, 2004 8:00 am
ecretary of State

RONALD J. FAGAN, D.D.S., P.A.

Principal Place of Business

1319 US 41 N
INVERNESS FL 32650

Mailing Address
1319 US 41 N

INVERNESS FL 32650

X 2. Principal Place of Busmess X3. Mailing Address

I

T

lil

04-21-2004 90062 025 ***150.00

U

GASSMAN, ALAN S.
1212 COURT ST-SUITE B
CLEARWATER FL 34616

T e R gt e

URS - Mpry SY.- W2% # Marg
s«jtj :zp:; etc. /.’/”/” \f )( Suite, Apt‘. #, etc. MOORE CR2E034 (11/03)
City & Statfe 66 j //' g—ﬁﬁﬁ;’%% ’ ’4 ' 4, FEI Number 59-3040860 :2?:21:?:;b!e
\Z-Sz/y 60 ' (ZJ:;.V ‘32 ;)/9(50 E(:Zn/tr\ys 5. Certificate of Status Desired O ?g‘gglﬁf:::i‘mal
6. Name and Addresﬂs éf Current Registered Agent — 7. Name and Address of !‘lew Registerad Agent

Street Address (P.O. Box Numper is Not Acceptable)

City

FL

Zip Code

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

i SIGNATURE

Signature, typed or printed name of reqisiered agont and title i applicable

{NQTE. Registered Ageni signature required when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D O pelete TITLE ‘ [ change ] Addition
NAME FAGAN, RON_ALD J NAME
STREET ADDRESS (1319 US 41N 7 STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Agdition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
_Jme —_— S 1 -1 S _,_.TJILE_, e — e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71F CITY-ST-21P
TITLE [ Daleta TriLe [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-21P CITY-ST-7IP
THLE 3 Detete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-8T-2IP
TITLE 1 pelete TTLE {7 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

M-8 - oM

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoit is true and accurate and that my sighature shall have the same fegal effect as it made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmant with ar/'\7 reds, with all other like empowered. )
-3 - )
SIGNATURE: X Zﬁ% Rong\d Foaen 352322 >

SIGNATURE AND TYPED

lﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. Daytime Phone #




