2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # P02000027333 Secretary of State

hlsg%?(angE DENTAL CARE P.A. 03-15-2004 90060 046 ***158.75

Principal Place of Business Mailing Address
740 S GALL BLVD 740 S GALL BLVD
ZEPHYRHILS, FL 33542 TEPHYRHILS, FL 33542
s S mm
FHoD Gatd Blud. | Phe3  Gan Bl
Suite, Apt. #, etc. Suite, Apt. #, etc, 03092004 Chg-P CR2E034 (10/03)
City & Staje City & State . 4. FEl Number Applied For
Ze ﬂZy v/l-" Is, Ft =z c’ﬂA y hills , FL 03-0403137 Not Applicable
e 335¢/ Country Zp 335y/ Country 5. Certiicate of Status Desied I fig; Additional
> i 2w - —=i§-Name and Address of Current Registered Agent  -—swt oxe—oiams i s =227, Name and Address of New Reglstored Agent ===
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST, Strest Address (P.p. Box Number is Not Acceptable)
4TH FLOOR : :
MIAMI, FL 33145 )
City FL I Zip Code

8. The above named 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 ragistered agent.
4

SIGNATURE

»

Signature, typed or printed name of registerad agent and tile if applicaple. (NQTE: Registered Agent signature required when reinstating) DATE
- - FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS . _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD xaeme ™me (] Change (] Addition
NAME ' FARE, FARDIN DR, NAME
STREET ADDRESS | 5046 MISSION SQUARE CIRCLE STREET ADDRESS
CITY-ST-7P ZEPHYRHILLS, FL 33541 CITY-ST-2IP
TTLE PST 1 Detete TME VST )Xﬁhange [ Addition
HAME FARDIN, ZARE NAME
STHEET ADDRESS | 7403GALL R, STREET ADDRESS g :',a\ O%Dlga | |Z gf’f
s | ZEPHRYHILLS, FL 33542 . ISP | pephyhoc FL 33547 0
TIME o {0 pelete TILE ' {cChange [ Addilion
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TmE DU ‘ 3 Delete TmE ‘ O3 Ghange . [] Addition
NAME E NAME
STREETADDRESS | =~ .= ™ ) STREET ADDRESS
CITY-5T-2P R ) A CITY-ST-2IP
e (1 Delets Tme ‘ - : [ Change (] Addition
NAM'E‘,;..;;;. A3 . ORI L . . NAME
STREET ADDRESS" |- ComIr LT ) T STREET ADDRESS
CITY-ST-2IP CITY-57-2p ) : ) ] o
TmE ' [ petete TME B ... .Olchnge [ Addition
MAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or frustea gmpowerag, to executs this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with ther like empowered.

SIGNATURE:)‘SIG — - X371y oy (8:3)77‘7::1:&

NATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

ST i e gy = = i D I SR e X S - - iy ian n b y mimi L wea s -

= i SRR RIS



