2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 16,2004 8:00 am

F356402
DOCUMENT # ecretary of State
SUNCOAST DENTAL, INC. 04-16-2004 90038 020 ***150.00
Principal Place of Business Mailing Address
15950 BAY VISTA DR 15950 BAY VISTA DR ' —rwswvyy
SUITE 390 SUITE 390 . ‘ L -
CLEARWATER FL 33760 | CLEARWATER FL 33760 - o
us us
e e AR
4500 [4oth Ave No.| 4500 sipth Ave Mo
?“ea Ap:zc- o Si'gfzipt- 7#_ ;‘f Yy MOORE CR2E034 (11/03)
(2893 £
City & State - City & State 4. FEI Number Applied For
éL eR e ATeR, /"é— CL&F}M&T’G& . 59-2097170 Not Applicable
Zip Cauntry * Zip Country . : $8.75 Additicnal
) . 5. Certificate of Status Desired | :
33742 p{l\le-LJ-M S376a2 Pranes l Ac Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it - - = —em e = s Name - - - - _ - - . e e = -
\‘IAEI')%SO[I)D gkﬁ%?g%\ DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 390
CLEARWATER FL 33760

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e /S/Oﬂ,m £ \/\/ﬂ oS el
Signature. typka or prnted name of registered agent and title if applicable, {NOTE: Reyisterea Agent signatura required when ramnsianng) DATE
y Tt --' i TS S A
!LEjNOW.!. VFE‘E S $15 8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [l Added to Fees
" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 Delete TLE £ A Dbress W frange [ Addition
NAME WOODS, NORMA HAME Norma Woope .
STREET ADDRESS | 16880 BAY VISTA DR, SUITE 380 SREETADDRESS | 2£ g0 /14D . Ave. /\["; Swcte /9
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP OLeRpriw At1Tee. FL 2 3-7_4 2
THLE [ Daiete TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ci7y-ST-2IP CITY-S1-2IP
TIMLE O oetete TLE [ Change [ Addilion
THAME == -] m e e = S .o - = BeNAME- — —— N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2iP
ILE £ Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-20F
e [ pelete TLE 3 change  [3 Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W/ MNoama Woons 4 -g-04 (121 %2534—489'0
SIGNATYRE AND TYPED QR PRI [£ OF SIGNING CFFICER DR DIRECTOR - - P-L—' Date 4 Daytime ne #




