& A ""-‘-..;

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

02-23-2004 90025 019 ***150.00

DOCUMENT # P03000015015

1. Emity Name

ALL SMILES DENTAL CENTER, P.A.

Principal Placa of Business

1147 §. EDGEWOOD AVENUE
IACKSONVILLE, FL 32208

Mailing Address

7990 BAYMEADOWS RDAD E. #128
JACKSONVILLE, FL 32236

66404310

AR RO Ao

2. Principal Placa of Busingas 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. ¥, etc, 01192004 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FE!Numbar Applied For
57-1/49557 Not Appiicablo
Zip Country Zip Country $8.75 addtiona)
5. Certificate of Status Desired O Feo Required
6. Neme and A ol & Registered Agent 7. Name and Aodross of New Regiaterad Agemt
Narmne
s 1 HUSEMAN, MARGQUINEZ P.A . -=:-oo woven 72 otmmees Sortizies f—  » PR,

6320 ST. AUGUSTINE ROAD Strast Mdrass (PO Bc':x Numbar is Not Acceptable)

BUILDING 12

JACKSONVILLE, FL 32217 .

City

FL LZip Code

8. The abova namad entity submits this stalement for the purposs of changing ita registered offica or registered agant. ¢r both, in the Stele of Rorida. | am familiar with, and accept
the ebligationa of registered agent.

SIGNATURE
hypad or pri o nsgent and e it (NOTE; Ragictersd Agent signifird raduired wie's felrSiaing) DATE
x ) ] -
9. Election Campaign Financing - §5.00 MayBe |
.m,"uma;‘,?mm' Fﬁ'&?.‘:: ';ososo,m . Trust Fund Contribution, Added 1o Fees .
N v " -
10. OFFICERS AND DIRECTORS® - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC?ORS N 1 1
ME 4 - O Deiele TITLE i . ’ " CJonange [ adcition
NAME SAYAF, KONSTANTINE HAME '
STREET ADORESS | 7880 BAYMEADOWS RD. E. #128 STREET ADDRESS
crty-§t-np JACKSONVILLE, FL 32256 Cny-51-ap ‘
M ] pews e [Ocrange [ Addition
NAME HAME
STREEF ADDAESS STREET ADDRESS
ciY-§1-2p CITY-51-20
TE O Deieto TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-S1-79 cTy-ST- 2P
— e - = e P *"LG'ﬁW’*' SHE— [ 3 = e E fD cnj.-u_.D Mumon"
NAME . NAME
STREET ADDRESS STREET ADDRESS
cimv-ST-2p CTY-S1. 20 .
TILE [ pen TLE [Odcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADOFESS
oTY-§T-2P TY-§1-2p
e D et THLE [l Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P GITY-ST-2P

12. | hereby centify that the information supplied with this r;lww‘\g doas not quality for the axemption stated in Section 119.07 (3K}, Florida Slawrss | further centily that the Information
indicated on this report of supplemental Tepon iy e accurate and fat my signaturg shatt have the sama legal @ &s il made under oath; that | am an olficer or director
of tha carporation ar the receiver or trusleg.emBowered o exacu:e this reggg as raquired by Chapker 607, Florida Statu‘tes and thal my name appears in Block 10 or Block t1 it

changed, oran anarlachma mcitiress, with all ofh
SIGNATURE:__#2r3722 2-19-04 _ (404)38p-142)




