- . FILED T
2004 FOR PROFIT CORPORATION May 10, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # 603513

1. Eniity Name
DAN S. ARNOLD, JR, D.M.D., PA.

Ptincipal Place of Business Malling Address

4300 N.E. 267TH TERRACE 4300 N.E, 20TH TERRATE
SUITE 205 SUITL 205

FT. LAUBERDALE, FL 33308 FT. LAUBERDALE, fL 33308

T

04182004 Ne Chg-P CR2E034 (10/03;

DO NOT WRITE IN THIS SPACE o T Aopted T
58-1300488 B Mot Apglicaila

0O $8.75 adenional
Fee Requlred

5. Geriificate of Status Dasiad

%, Name and Addtess of Current Registersd Agent

ARNOLD, FRANGES AVERY
o L AUDLRDALE, FL 33308 IN THIS SPACE

8. The above ramed antily submiis this stalement for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florigs. | 2m familisr with, snd sccept
lhe cbligations of repisiered agent,

SIGNATURE

Sigratere, typad of printed nawe of registarad agent and e 4 appicatie EROTE: Napward Agard sig-alurs roquired when reinsialng} - DATE

9. floction Campalgn Fnancing $5.00 MayBs
aﬂe:&Eyﬁ?vzfélé‘?;:e[:,gfgg.ggsn_ao Trust Fung Conlsibuton. B Addad i Feas
T Hang0159334 =
1B, OFFICERS AND DIRECTORS .
CB— 05,/ 10/04-8002 7-022 150,00
WAME ARNOLD, DAN 5., 4R, _

SIREET ADCALSS | 4800 NE 20TH TERR.STE205
£47Y-5T- 2P FORT LAUDFERDALE FL

WHE

RAME

SIREET ADORESS
La8Y-8T-2P

THLE
BAME

st DO NOT WRITE

" IN THIS SPACE

HAME
STREET AORLSS
CY-ST-Ip

HRE
g
SIEET ADORESS
oity-57-2P _ ' _ .

THLE
NAME
SIREEY ABDRLSS -
Giry-331-4¢ - .

12, 1 hereby cedify that the information suppied with this rﬂk‘? does not qualily for the exetmption statsd in Section 118.07(3)(i}, Forlda Stalutes. | fudher certily that the ;n!ermation
indicated on this regodd or supplamental report s frue and acgurate and that my signature shall have the sams legal effact as i mads under ocath; thal | am an officer or cirector
of the corporallon or the (ecelver or rustes ampowsred 10 exacula this repaﬂ as requited by Ghapter 607, Flotida Stetutss; and that my name appears in Block 10 or Black 118
ohanged, or on an alla ik goraddy with ait othar ks ampowered.

SIGNATURE: Do T Ao K Je (7_/3% v Py {3

v WONATURE AXD D OR JRINTED NAME OF SIGHINA OFFICER R DIRECTOR Dats Caytira Phore d




