2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
B Jan 28, 2004 08:00 AM

DOGUMENT # 601465
3. Enty Name Secretary of State
JAMES D SANDS, D.D.S., P.A.
Principal Pigce of Businass Mailing Acdrass :
5830 HALL ANDALE BEACH BOULEVARD 5820 HALLANDALE BEACH BOULEVARD
HOLLYWCOOD FL 33023 | - . HOHL YwOQCD FL 33023 .
Suita. Apt £ elc Suie, Apt # eto. t MOORE CR2E034 (11/03) L
City & State City & State ' 4. FC Number L Apphed For
: 58-1273519 Kot Applicable
Zip Country Zp Gountry 5. Cenificats of Status Desired O ?gg.g?q iﬁ?:é'ﬁonal
6. Name and Address of Current Registered Agent ] 7. Hame and Address of New Registered Agent
Nama o B
ggg)oakiﬁd% JELE BCH BLVD Strest Address (P.O. Box Number is Not Acceptable)
W HOLLYWOOD FL 33023 e— —
City - FL I Zio Cade

8. The zbove named entity sLBITHLS this slatement tor the purpose of changing 1S registered olfice or registered agent, or both, in the State of Fianda, | am familiar with, and accept
the obligatons of regestered agent.

SIGNATURE . e
Signatare ypeds of prated name of reisiened agent and uba 4 anpheable {NOTE, Ragistered Ageil REratye IEQUIE when remsiabng) - DAYE
- — - A
Aﬂ::laf N‘;’)\grmim I;E: lﬁiiﬁgs.gg o 8. Flection Campalgh Financing $5.0C mMay Be
2y 1, Wik he - - Trust Fund Contnbution. 0 Addedto Fees
Make Check Payable o Florida Departinent of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 1% §
TME PVSD [ delete THE [ cienge T Addition
HAME SANDS, JAMES D HAME e
STREET ApDRESS | 5880 HALLANDALE BCH BLVD STREET ADGRESS a1 Qgggg?gg’g%ﬁw 150, m
eTr-sT.ze |W HOLLYWOOD FL 33023 CHY-ST 2P A o -
e [ Detete s [Cunge  [J Addition
HAME
STREET ADBRESS STREEY ADDRESS -
oy ST- o CITy-57-20F
mE 7 Detete WL o [ changs £ Addaien
HAME NANE
STRECT ADDRESS STREET AGDRESS
CITY -ST-ZP Lep-ST- 2P
THE S 3 pelete HHE 3 Chenge [ Acdition
NAWE NAME
STAEET ADORESS STREET ADDRESS
GITY-ST. 710 CIFy-ST-2i9
Tiief - 3 terete L ' ' Cionange [ Addition
MAME NAME
STRELT ABDRLSS SIICET ACCRESS
CITY-57- 2P Y57 2P
TE [ elete e (3 Change  [] Additicn
NAME NAME
SIREET ADORESS STREET ADSRESS
CATY-ST- 79 DHY-ST 7P

t2. { hareby certity that the informaton supplied with ivs ﬁ%frg does rot qualify for the exemption stated in Section 139.07(3G). Florida Statites. t furthes certify that Ihe informalion
indicated on this report of supplemental report is true and accurate and thatmy signature shall have the same legal effect as i made under oath, that § am an officer or director
i the corporation of ihe recelver or trustee empowered 1o execuie this report as reguired by Chapler 807, Florida Stalutes; and that my name appears i Block 10 ar Block 1 if
changed, of on an aitachment with an addresg, with all other like empowesed. ]

SIGNATURE: ___lcired M James . So~oe (2i0v §54-T87.2700

ECHATIAE ANT TYEEHR M AOINTED N2 ME A S MG AEESEDR A0 FHEESTOER = P~




