2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # P99000055557

1. Entity Name
FAMILY & COSMETIC DENTISTRY, P.A.

Mailing Address.

Principal Place of Business A
316 SW1BTHAE 316 SW1ETHAL
CGANESMLLE L. 32601 GANEBMLLE, A 32601

AT AR IR

02172004 No Chg-P CRZE034 (10703}
Do NOT WRITE IN THIS SPACE 4. FE} Number Applied Far
59-3619526 L Not Applicable
5. Cfrtiiicate of S@atusvﬂesired a Eese-;esq l‘:g:‘;‘m

8._Name and Address of Cuent Registersd Agent - 0

HUGHES, BERTRAM J
316 SW. 16TH AVE.
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

e A - S Ll T 3

— R 1 o e o |
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Sigratura. typad or printod haa of registarad agent and tlta if spphcable. (NOTE. Regislorad Agant sigrature recurod when rainstatiog)

9. Eloction Campalgn Firancing
Trust Fund Contribution.

$5.00 May Be

150.
FILE NOWI!l FEE IS $150.00 Rod to Fans

After May 1, 2004 Fee will be $550.00

HO0000055849

{21 304-F0093-012 150 00

10. “OFFICERS AND DIRECTORS

[»}

BERTRAM, HUGHES J
318 S.W. 16TH AVE.
GAINESVILLE, FL. 32601

THRE

NAME

STREET ADDRESS
CITY. 5T-21f

s

HUGHES, BRENNAN L

316 SW16TH AVE
GAINESVILLE, FL 326018540

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-Zip

DO NOT WRITE .

Tk

NAME

STREET ARDRESS
CITY-ST-ZIP

IN THIS SPACE

TmE

NAME

STREET ADDRESS.
CITY-S7-2ZP

TNE

NAME

STREET ADDRESS
CIvY-ST-2p

=

12. [ hereby oerti‘rg_lhat the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0). Florida Statetes. | further certify that the information
indicated cn this report or supplemental raporyjis true and aceurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or truste eTed 10 execute this report 85 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or: an attachmerntui ith ail other like empowered.

SIGNATURE:

0:3_‘ i?‘\o'-i

SHGRA mmonmmorsmnm&nunmm« Daytime Phona #




