2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 15, 2004 8:00 am

DOCUMENT # N25393

1. Entity Name

DISMUKES'

CHILDREN'S DENTAL PROGRAM, INC.

Principal Place of Business

17 PACIFIC STREET
STEA
SAINT AUGUSTIN|E, FL 32084

Mailing Address
17 PACIFIC STREET
STEA

SAINT AUGUSTINE, FL 32084

"

Y

LI

Secretary of State

01-15-2004 90006 037 ****61.25

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-0668491 Nat Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - S ——ei mwe | Name. —_ e i e . =

A (PR
DAVIS, BRADLEY K

34 BAY VIEW DRIVE
ST. AUGUSTINE, FL 32084

-
i

[

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8, The above nafmed 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 obligations of registered agent.

SIGNATURE

Slgli\atule‘ typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs reguirad when reinstating)

DATE

i
Filing Fee is $61.25
Dlile by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

" ‘Make pheck payable 10; :
.+ Florida Department of State

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ] Delete TITLE [ Change [ Adcition
NAME 'UIPCHURCH, JR, H DAVIS NAME .

STREET ADDRESS | 1524 SAN RAFAEL WAY STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2IF

TITLE S;l'D O petete TITLE [ Change [ Addition
NAME D:AVIS. BRADLEY K NAME

STREET ADDRESS 311 BAYVIEW DRIVE STREET ADDRESS

CITY-5T-2tP SAINT AUGUSTINE, FL 32084 CITY-ST-2P

THLE D O Delete TITLE [J Change [ Addition
NAME BpZARD, FRED H Il NAME

STREET ADDRESS -‘3]17‘REDW|NG-LN- : e met e e e Qe STREFT ADDRESS | - = ~ — -- e e -
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP

TITLE D, [ Delete TMLE [1change [ Addition
NAME NIORMAN, MIKE NAME

STREET ADDRESS 1§4 PELICAN REEF DR. STREET ADDRESS

CIY-ST-2P ST. AUGUSTINE, FL 32080 CITY-$7-21P

TIMLE DV O petete THLE [ Change  [] Addition
NAME BEXLEY, JERRY NAME

STREET ADDRESS 3'32 REDWING LANE STREET ADDRESS

onv-st-zp | ST AUGUSTINE, FL 32080 oTY-ST-2P N

me [ pelete TMLE " . . [Ochange [ Additicn
NAME NAME '

STREET ADORESS STREET ADDRESS e

CITY-5T-ZIP CHY-5T-2P

12. | hereby cert:ify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpofation ar the receiver or trustee ermpower
changed, or,on an attachment with an address, wity

other like empowered.

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Bﬂnbuﬁv /'{

Divis et GogBis 1799

SlGNATUIRE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #




