2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G00887

1. Entity Name

CORAL SPRINGS FAMILY DENTAL ASSOCIATES, INC.

Princigal Place of Business

2801 UNIVERSITY DR.
SUITE 101
CORAL SPRINGS FL 33085-5052

Mailing Address

2801 UNIVERSITY DR,
SUITE
CORAL SPRINGS FL 33065-5052

101

2. Princiy:{ai Place of Busm_eg

3. Mailing Address

Suite, Apt. &, etc,

| FILED _
Mar 09, 2004 08:00 AM
Secretary of State

I

Il

!

Il

I

I

]

Sute, Apt. #, ota. MOORE CR2EQ34 (11/03)
City & State . — City & State &, FEIMNurmber Apolieél For
NO-T APPLICABLE Tiot Roplizable
Zip Gountry Zip Country 5. Certificate of Status Desired ~ [] P81 9 Additional
. Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registared Agent ]
Name

SCHARF, BLAIR
2801 UNIWVERSITY DR., STE. 101
CORAL SPRINGS FL 33065

Strast Address (P.O. Box Number is Not Acceptabile)

City

Zip Codle

FL

8. The abave named entity submits this staterment for the purpose of changing s registered office or registered agent, o2 botly, in the State of Florida. | am tamiliar with, and accept

the obligauons of registered agent.

SIGNATURE

Sigralure. lyped of owited nanie of ragistared agont ang tite if apphcable

{NGTE Regstered Agenl signature requead when relnstating)

DATE .

__/FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributior, Added to Fees

10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTE FD 1 Delete TIME [ change [ Addition
NAME SCHARF, BLAIR NAME

STREET ADDRESS {2801 UNIVERSITY DRIVE STREET ADDRESS

civ-sT-2¢ | CORAL SPRINGS FL ~ L oiTy-ST-2P )

e O Dalete WIE M) change [T Adaition
oM - AU LNCD000s21 48

STREET ADDRESS STREET ADDRESS R0 AT -

oSt ze B e 03/05/04-80018-002 150,00

TILE [ Detee TE [DChange 1] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CvY-S1-71 . L
TIEE [ pelete TITLE [J Change T} Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-5T- 2P GiTY-§1-2F -
THLE [ Dalete TME [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§¥- 2P CITY-SI- 2P o
TITLE C oelete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STRREY ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fg.igg
indicated on this report or supplemental repart is true

does rot gualify for the exemption siated in Section 118.07(3)(3), Florida Statutes. | further certify thal the information
acourate and that my signature shali have the same legal effect as if made under oaih, that | am an officer or director
of the corporatian or the receiver or rustee empowered to exacule this report as required by Chapter €07, Florida Statutes; and that my name appeéars in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

5,&% SVC% @!a:r" Scéme)_

o5-752- 720

SIGNATURE AND TYFED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

_ .1[-; ?/o vd

Dayuma Phona #



