FILED

2004 FOR PROFIT CORPORATION M ay 0 4 2004 $:00 am
ANNUAL REPORT (AR) Secreta of State
DOCUMENT # F03000001217 ry
1. Ertity Name 05-04-2004 90154 016 ***150.00
PEARSON DENTAL SUPPLIES, INC.
Principal le‘:e'd Businass - Mailing Address )
MERCY ' 13161 TELFAIR AVE. .
. %Do FL%BDG s?ruzm CA 91342 . -
S — W
Suite, Apl. #, BT, . Suig, Agl. #, aic. CR2E034 (11/03)
City & State City & Sl 4. FEY Numbar 985-391171 2 AN;I’:::,;;W
Zp Country ’ 2o County 5. Cofcale of SmusDesireg. (3 $0-79 Adkionl
6. M“MHMWHWAM T._ Name and Address of New Hagisiered Ageml
. T —— ~ - "Nemm - o o~ e o o
%gg; 'MEFE“'E‘CR?%‘RLD M iree1 Adurass (P.O. Box Number 13 Not Accaptatie)
ORLANDO FL 32808
Gity FL l Zip Cage

Q. The apave named cnh!y submita (hig siatement for the purpose of changing its registered oftice or registered agent, or both. in the Siate of Florida. 1 2m tgmilier with, and accept
the obiigations of registared agant.

SIGNATURE

wmﬂmmdwwnwmmnw TNOTE_ Ry (it Apand Sigratrs -aGuined wher singlebeg] ) | DATE

8. Elgction Cempaign Finanging o $5.00 wmay Be

; Trust Fund Gontribution., Added o Fees
0 — e D DREeTORS B KO ADOIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
me ceT : 0 tees me 1. Qi crnge 0 Adohion
NAME KASHFIAN, KEYHAN MAME
SIREETADORESS | 13161 TELFAIR AVE. STREET ADDRESS
cre-st-1e |SYLMAR CA 91342 Cv.51- 0
e veve T Oeise g Oomnge [ Adion
HAME KASHFAIN, PARVIZ NAME
STReET ADReSS 113161 TELFAIR AVE STREE! &DORESS
omv-sr-zr | SYLMAR CA 91342 orv.stpp
mE 5 O ekt e 3 Crange [ Adattion
NAME KASHFAIN, NADEAR NAME :
STREETADORESS | 13161 TELFAIR AVE. SRELT ADDAESS
Cry-51-20  ISYLMAR CA 51342 CITv- 5. gp
me 3 botets e ’ £ crange [ Adgitior
AME MAME
3TREET ADDRESS STREET ADDRESS
LTy 8109 CiTY-S¢- 1P
e 0 belets " OCmange  [J Mdoiar
e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o oY 81 1P
TINE et o Doeme 5 xnv.i. "‘g R Ot Ao
A o N L T
STREET ADDRESS STACET AODRESS
oY .Q-2e arv-sr.ar

121 hemby ceriify that the information supplied with thia Kling does not qualfy for the exemplion siated in Section 119.07(3K5). Fond tattes. orma
A S| 1
ala on i "er mpm o Supplemental repon is true acourate and that mqnaluoe shall nave the s3ms n’lec'ii 88 It mage uncer o:t!r?hgaf??g ,",",‘;",:‘g,‘,'*n, director -
of the mcow:rn?‘rwsm ek al::execulemts repost-gd requiy BmarEO? Flunda Statutes: 4nd that my name appears in Biock wmam 1"t

CﬂGﬂDSd oror\mmmcl\mem " Withep " o
? EY i HXHEIY, mer Vévéz (505 )or %7~
mmumw oY Wh.ﬁ;f-

SIGNATURE: ¢

g 7




