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ANNUAL REPORT (A#R) .

2004 FOR-PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

3

DOCUMENT # P03000135746

1. Entity Name b

TODAY'S DENTAL OF S.W. FLORIDA, INC.

ey

Secretary of State

03-03-2004 90008 012 ***150.00

Principa! Place of Business

17991 QAKMONT RIDGE CIRCLE
FT MYERS FL 33312

Mailing Addrass

FT MYERS FL 33912

17991 QAKMONT RIDGE CIRCLE

66406677

2. Principal Place ot

sigess I\v
J227 DelPoech £ind 5%

3, Maiting Address

I

AT

I

/ SIGNATURE:
N

—

Su“.ejA'p;:_: ;{t: /6' 7 Suite, ApL. #. ete. MOORE CR2E034 (11/03)
City & :;:;e Q‘r;/ I FZ__, City & Stale 4, FE| Number [/7#”?31/4 76 :::):\:‘;"F;bb
ﬁp} 3 % O CDUNZ{ ‘5 ﬂ- Zp Cauntry 5. Cerlficate of Status Desired () ?ge‘;fqﬂm“”
6. Name and Address of Current Regislered Agent 7. Name and. Address of New Registered Agem
i Name e e ————— e - -

e e

— T e el e e

TSHARRIODDL . T — TR
17991 OAKMONT RIDGE CIRCLE ™~
FT MYERS FL 33912

Streel Address {P.0. Box Number is Not Acceptabls)

City

FLJ Zip Code

the ctiligations of reisn% ;
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agert, or peth, in the State of Florida. | e familiar with, and accegt

Sknanus. hped of Peited name of regeatred egenl and e uwcayi

(NOTE: Regrziered Apem 8ignalurd requrmed when reinatatng)

o e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBa
Afided t0 Faes

a T, -

N AT
OFFICERS AND DI 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
[} pelete T O cange 3 Addition

MAME SHARP, TODD L NAME
STRECT ADORESS | 17991 QAKMONT RIDGE CIRCLE STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 chY-ST. 29
TITLE D O petete me [Jcrange [ Addiion
NANE SHARP, SANDRA L NAME
STREET ADDRESS [ 17991 DAKMONT RIDGE CIRCLE STREET ADORESS
cmy-sTaP 3 FT MYERS FL 33812 . CiTY-ST- 2P
TRE - 7 Detee e O Change [ Addttion’
HAME _ NAME

. AﬂaﬁESS - e i e = - - - “_- & EETMJ:ORESS [ i e v e —— -. ‘
CIY 57 2o e = s om— ~— =K omv.spzes | TT T ot T A
TITLE 1 eiete TALE [CIchange [ Acdition
SAME HAME .
STREET ADDRESS STREET ADBRESS
CAY-51-29 CY-ST- 29
me * 2 Detere TE O Change (] Addition
MME NAME
STREET ADURESS STREET ADDRESS
CITY-§1- 2P CITY-§T-2P
TME {3 petme TME [ Change [ Addition
WAWE WME .
STREET ADDRESS STREEF ADDAESS
CTY-ST-2P GTY-ST-2P

changed, or an an anachment with an

12. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 7119.07(3)(i). Florida Statutes. | turther certify thal 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 | 2m an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 o¢ Block 11 if

<

wg' like empower;d.
SHMA TSR

K AMD TYPED OR mmwsmmmu}ﬁnﬁcm

ZLNY 28 S

caw / Daytima Phone #




