2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P85000019093

1. Entity Name
AESTHETIC & FAMILY DENTAL CARE, INC.

Secretary of State

05-04-2004 90213 014 ***150.00

Principal Place of Busmess Mailing Address

9884 50 f / 9884 sw.
F!_ 3341 WEST P FL 33411

ncur addrteo: /m{? W, ﬁyué ey ;33;0( | Seile M0
irafo 3347

DO NOT WRITE IN THIS SPACE

e — s 2, - R

T AR T T e i v e S

H4U4Y 35/
04102004 NoChg-P  CR2E034 (10/03)
4, FEI Number Applied For
65-0571265 Nat Applicable
| 5. Cenificate of Status Desived [ ?eaeggq Addiional

6. Name and Address of Current Reglisterad Agent

SADATI, ABOULGHASEM S
6929 NE 8TH DR
BOCA RATON, FL 35487

T e ———

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits 1
the obligations, d agertt.

SIGNATL{RE

s7vé ent for the purpose of changing ita registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

¢)-27-04

Sngrﬂlur?, 'of registerad agent and l‘lle f applicable.

(NOTE: Ragisterad Agent signature requited whe reinsiating)

* pate

8. Election Campaign Financing

FILE NOWILL FEE'IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE P )

NAME ABOULGHASEM, SADATI
STREET ADDRESS | 20145 SOUTH KEY DRIVE
CITY-ST-2P BOCA RATON, FL 33411

TITLE

HAME

STREET ADDRESS
Ce-sT-2IP

TMLE
NAME ,
STREET ADDRESS
CITY-ST-2IP

me
NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-§1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

| — -, . P -

4
1
1

AT e

DO NOT WRITE
IN THIS SPACE

i

12. § hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further centify that the information
indicated on this repon or supplemental report IS ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
el Wered to execup this repcm as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if

changed, or on an atlpe

SIGNATURE:

56/~ 753 piy

Daytimea Phona #

o

I T




