2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F99000006712 Mar 15, 2004 08:00 AM

1. Entity Name
ISLAND DENTAL CO,, INC. Secretary Of State

Principal Place of Business Mailing Address
63 AUSTIN BLVD 60 AUSTIN BLVD
COMMACK, NY 11725 COMMACK, NY 11725
o 01222004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
11-33036845 L tot Applicatis
5. Certificate of Status Desired ] gg'gf q&ggj{;ﬁcnai

£. Name and Addiess of Susrent Registered Agent

CORPORATION SERVICE COMPANY . Do NST ‘}VRl'I:E

1201 HAYS 8TREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e p J—

Swgnaturs, typad ar prinisd rama of registarad agant and s If soplcatle {NOTE. Aegisiared Agert signature renuired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 ¢, Election Campaign Enancing o $5.00 May Be UUBQQD@EB?Sg —
After May 1, 2004 Fes will be $550.00 Trust Fund Contsibution. AddedtoFees | (1371504800011 -0319 150,00
10. QFFICERS AND DIRECTORS i S T
TRE P
NAME CAPUTO, MICHAEL

STREETADDRESS | B0 AUSTIN BLVD
CTY-BT-2P COMMACK, NY 11725

THEE sD

HAME KAHN, LAURA

STREEY ADDRESS | 60 AUSTIN BLVD

&Y. 5T-20 COMMACK, NY 11725

HRE AS

HAME SORACI, JUSTINA
STREET ADDRESS | 60 AUSTIN BLVD i

W_ST;:: COMMACK, NY 11725 DO NOT V!HITE

s T | "IN THIS SPACE

MAME ASHKIN, SHEILA
STREET ADDRESS | 3890 PARK CENTRAL BLVD, NORTH
CIFY-5T-2IP POMPANG BEACH, FL 330654

we cD

NAME ASHKIN, MICHAEL

SYAEET ADDRESS | 3890 PARK CENTRAL BLVD NORTH
SITY-ST-TF POMPANC BEACH, FL 33084

WLE CEOQD
NAME ASHKIN, CARL . .
STREET ADDRESS | 865 MERRICK AVENUE |
CITY-8T-20 WESTBURY, NY 11590

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 71719.07%3)(?), Farida Statutes. | further cerfily that the informagion
indicated on this report or supplermental repart is true and ascurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or diregtar
of the corporation o7 the receiver o trustes empowerGd e exacute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11§

changed, or on an attachfrle
/
SlGNATURE: ‘ E 5 m'ros =




