2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOGUMENT # 511518 Feb 19,2004 08:00 AM
1, Entity Narme Secretary of State
ROGER A. FINE, D.D.S., P.A.
Principal Place of Business Maling Address
9419 N.E. 6TH AVE. 8419 N.E. 6TH AVE.
MIAMI SHORES FI. 33138 MiaMI SHORES FL 33138

Buite, Apt. #, etc‘. ] N Sutte, Aot #, elo. MOORE o CRZE034 (11/03)

City & State N City & State a. FElNumber . T TAppled For

) . . - .59-1 686655 |—_ Not Applicable
Zip Country Zip Couniry 5. Certificate of Stamws Desired 0 ?i.;?q{ﬁgj;ﬂunai
6. Name and Address of Current Registered Agent ] 7. Name and &gdréss of New Registered Agém

Name

gﬁ%‘ EEGg'PHAAVE. Strest Address {P_O: Box Mumber is Ndz Accepiable) '

MiaMI SHORES FL 33138

. T

Ciy FL Zp Code

8. The above named entity submits this staterment for the purpose of changing s registered office o registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE e . i s .
Sugnatuze, typed or pnated name of cagistered agent and fitle f apphicable. (NOTE Regstered Agent ssgrature regqurad wien ronstating) DATE —
AﬂFll!;lEa N10“2;{J!é§1 I;EE l"?:l ? 5:522 oo 9. Election Campaign Financing 35.00 May Be

eriaay 1, ee will be Soa0 - - Trust Fund Contripution, ] Added o Feas
Make Check Payable ta Florida Department of State ]
10. e OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIMLE FD [ Delete TTE O change  [J Additen
NAME FINE, ROGER A. NAME -

' b

STREET ADDRESS | 9419 NLE. 6TH AVE. STREET ADDRESS 2 }f%ggggggggg?ma 150,00
CITY-ST-2P MIAMI SHORESFL ] CHTY-§7- 7P - Al e o
TE [ Detete TITLE [ chiange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP cre-st-ap o B
TRLE (T Delelz TILE [Jchange [ Addition
NAME NAME
STATET ADDAESS STREFT ADDRESS
CIY- S7-Z7P ) CITY-ST-ZIP 7 .
s [ Deiete TITE ’ ) chiange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P o _ L _f omesv-ap -
TALE {3 Delete TmE [ change 3 Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-S7- 1P ' CITY-51-ZP , -
TRk O Detete WILE [ changz [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§T- 2P ~ CITY-ST-21P

12. | hexeby certify that the informaton supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the informatan
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 oalh, that | 2m an officer or direcior
of the corgoration or the receiver or frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f

changed, or gn an attachment with an addresg, with all ather like empowered.
SIGNATURE: w DAL fosze A Fwe, 58S, 2)itlod  (33)ss¥-2324

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayttne Prone ¥

=i




