!1

2!304 FOR PROFIT CORPQHATION
ANNUAL REPORT (AR)

DOCUMENT # K17900

1. Entity Name

MEADOWS DENTAL ASSOCIATES, P.A.

Principal Place of Business

4887 RINGWOOD MEADOW
SgRASOTA FL 34235

Mailing Address

4987 RINGWOQD MEADOW
EQRASOTA FlL 34235

2. Principal Ptace of Business

3. Mailing Address

FILED

Feb 23,2004 8:00 am

Secretary of State

02-05-2004 90014 042 ***150.00

66402758

MU

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

MOQRE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0035352 Not Applicable
e i ap iy 5. Centficate of Status Deswed [ 979 Additional
Fee Required
6. Neme and Addraas of Current Regisiered Agent 7. Name and Address of New Registered Agem
[ - e - . . Name - . —
= RIES; MIKE- R € _—
- . N, Ut oy 7 Ty iy
4837 SWIFT FIOAD #2 Strest Address (P.O. BoX Nomber is Not"Acceptable)
SARASOTA FL 34231
? : City FL 1 ZipCade
a The above named entlty submits Ihis star forthe purpaize ol changing its registeved ofice or repistered agent, or both, in the State of Florida. § am familiar with, and accept
2 the abligatians of Q'LL/\)
SIGNATURE
{NOTE: Regrsiered Apent sgnature requredd when rensiing) DATE
9. Election Campaign Finarcing $5.00 mMay Bo
Trust Fund Contribytion. Added 1o Faes

indicated on this :epﬂn of supplemenl.a.l regort is true andfa
of the comoration or the owered g
¢hanged, or on an atac i

SIGNATURE:

OFFICERS AND DIRECTOF(S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO £ Delete Tne [OCrange [ Addition
NAME PORTER, MARY |. DMD NAME
STREET ADDRESS | 4987 RINGWOOD MEADOW STREET ADDRESS
Cry-S$1-2P SARASOTA FL 34235 oiTY-S1-2p
ANE O3 petate ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADGRESS
ciyy-S1-00 Cy-st-ap
TE O oetets e [T Change [ Aadition

- WE—b | ——— T W i - EY e 4 mm— o ——— me- - s | s — - - - TR P e m——aT - !
STREET ADDRESS STREET ADDRESS

omestae o o [V S B |} 21 &/ S i S R
THTLE [ Delets TME £7 Change [ Addition
NAME R NAME
STREET ADDRESS STREE] ADCRESS
CITy- $1-2¢ CIty-ST-29
ME ] peteie nnE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
onv-stmp | L e . CiY-§i-2¢
TmE . . . e . B . petere. .. .J.me . [ Change ] Acdition
MN‘E . E . . . .- . - ,.' m . P
SIREET ADDRESS STREET ADDRESS

| cirésrze ’ ; opvestze |

12 hereby certify that the infarmation supplied with this filing dogs not qualify for the axemption stated in Section 119.07(3)K), Florida Statutes. | further certily that the information

cuMgle and that my signature shalt have me same legal etlect as i made under oath: that | am ar officer of director




