2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entiy Name Secretary of State
TERRY GLENN MAX, D.D.S., P.A,
Prncipat Place of Busingss Mailing Address -
C/0 TERRY GLENN MAX C/Q TERRY GLENN MAX
5455 NORTH FEDERAL HIGHWAY, SUITEC 5455 NORTH FEDERAL HIGHWAY, SUITEC
BOCA RATON FL 33487-4954 BOCA RATON Fi. 23487-4924
e (IR
Suite, Ap!. 4, etc. ] Surte, ApL #, elc. MOORE CR2EQ34 (1 .”03)
City & State City & State 4. FEf Number ' Appiied For o
L 59-21 ? 1801 Mot Applicable
e Country Zp Bourtry 5. Cerliticate of Status Desired (| gfe'gg lﬂﬂ“‘ma'
6. Name and Address of Current'Registered Agent 7. Hame and Address of New Registered Agent __
Name
g&tfgé’ g%%?—}:] %EEDNEEAL HIGHWAY, SUITE C Sireet Address (P.0. Box Number 1s Not Acceptable) 0 =
BOCA RATON FL 33487
City ‘ FL i Zm Cade =

_ The above named ertity submits this statemens for H'ze purpose of chaﬂgmg s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE A . . . - . . e
Byeature, typod or privied namke of regisilared agect and fitte ¥ applcante. {NOTE. Regusiered Agent Signanne regursed when rainsianng} DATE
FILE NOWH! FEE IS $150.00 , .
. . I . Lo h e s owomes 9. E] F’
Atter May 1, 2004 Fee will 52355006~ " Sy B i L
Make Check Payable ta Florida Departmer:t of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ selete HEl - [ etange ] Addition
KAME MAX, TERRY GLENN g 0z J{égggggggé?él %
STREET ADDRESS 15455 N. FEDERAL HWY, C STREET AGORESS S ~{ 150.60
CITY. 5T 2P BOCA RATON FL 33487 ) ] _§ crvestzp B _
TTLE L3 petee TS [Jchange £ Addithon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST. ZP o _§ st B
TRE 3 oelete HIE [Ochange [ Addition
HaME NAME
STREET ADDRESS STAEET ADDRESS
£ITy-ST-2IP f omrstae
THLE 3 pelete ImE [Jchange 7 Addition
NAME NAMIE
STREET ADDRESS STAEET ADBRESS
Qimy-s1- 29 o &ITY - 5T 2P
TITLE £ Delete THEE O change £ Addiban
NAME HAME
STREEY ABDRESS ' STREET ADDRESS
CITY-ST-2P 7 ) - ¥ otz ] )
WLE 7 pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2IP

12, [ hereby cern{z that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporauon or the receiver ¢ trustee empowsared
changed, or on an attachment with an address, with all other like empo,

SIGNATURE: 7% glenN Max pbS zlmroq Sl 997 46722

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING orFidEE-oft DIRECTOR Toae Daytime Fhone %

g does not gualify for the ex

tion stated In Section 119. U?((” )(i), Florida Statutes. | further certify that the informaton
accurate and that my sign

re shall have the same legal affect as if made under cath, that | am an officer or director
Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 114




