_—= 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # 604018 Secretary Of State

1. Entity N

HAngllggN DENTAL ASSOCIATES, P.A.

Principal Piace of Business Mailing Address

1012 WEST 11TH STREET 1012 WEST 11TH STREET

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
01222004  No Chg-P CR2E034 (10/03)

Do NOT WR ITE IN THIS SPACE 4. FE! Number Applied For
59-1466656 Not Applicable

§. Certilicats of Statys Desired [ fg{;g‘ﬁ?ed;‘ma'

6. Name and Address of Current Registered Agent e .
406 MAGNOLIA AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

- b A

8. The above named entity submits this stalement for the purpose of changing its registered office cr regislered agent, or balh, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE.
Signaywe, iyped o prited nane of 1egistered agent and we it appiicable {NOTE Regisiered Agent signature requred when remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Eoe will bae $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1
TIILE PD
NAME HARRISON,W.G,

STREET ADDRESS § 1012 WEST 11TH STREET
CITY-S1-2P PANAMA CITY, FL

TILE T

NAME HARRISONW.G.

STREET ADDRESS | 1012 WEST 11TH STREET
CIiY §1-21P PANAMA CITY, FL

TILE D

NAME HARRISON,FRANKLIN R.

408 MAGNOLIA AVENUE
crv-c2m | PANAMAGITY, FL DO NOT WRITE
IN THIS SPACE
STREET ADORESS
Clry-S1-2P

TITLE

NAME

SIREET ADDRESS
City-s1-2IP

TILE

HAME

STREET ADDRESS
CITY-§7-2IP

- - o e DT T

28014 150,00

g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florita Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under vath: that | am an officer oc directer
of the corporation of ihe receivgr o trustee empowered tofoxecute Yhis report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed. cr on an anacrtment ith an addrags, With al] otjier like empowsred. o /
G2 7 (oo

SIGNATURE:
Date K4 Daytime Fhone #

IGNATURE RND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR




