2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 08:00 AM
N T Secretary of State

DOCUMENT # H10217
1. Enlity Name
M. PATRICK ARDOCIN 11, D.D.S., P.A.
Principat Place of Business ) ) Mailing Adcress i
% PROSTHODONTIC ASSOCIATES % PROSTHODONTIC ASSOCIATES
3106 MANATEE AVE. WEST 3106 MANATEE AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 —
T

2. Principai Place of Business N 3, Mading Adcress ) ” ! Ell“llﬁl’l}[{lm’tm

Suite, Apt. #, otc. S Suita, Apt. ¥, etc. 02122004 Chg-P CR2E034 (10/03)

City & Stae - o City & Sate 4. FEI Number Agplied For

_ ] 58-2431423 Not Applicable
e Country ap Country 5, Certificate of Status Desired 13 ?fe-gfq Addional
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registersd Agent

Name

ARDOIN, PATRICK M

3106 MANATEE AVE. WEST Btreet Address {P.O. Box Mumber is Nat Acceptable}

BRADENTON, FL 33505

City EL l Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obiigations of ragistered agent.

SIGNATURE — S —— - - . —_———— . - -
Signatura, typed of priniod rars of regstered 2Qem And Wie T applicabis. {MNOTE. Rogestorsg Apent s:.grature reguired whon reinataling) TATE
FILE NOW!! FEE IS $150.00 9. Election Oamnaign Ejr;ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Gontribution, [ AddedtoFess
10, OFFICERS AND DIRECTORS ) 11. ADDITICNS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TILE VP T3 Detete HE [Jorange L3 Adaitian
1% ARDOCIN, MERVIN P. NAME HOOOORIZIRET
STAEET ADDRESS | 3108 MANATEE AVE'W, STREET ADBRESS hre -
iiiad ity T 04/21/04-60006-010 150.00
THLE ) 3 Deiete UHE [ Change [ Additien
NME HAME
STAEET ADEAESS STREET ABBRESS
CHTY.8T-IP CITY-ST-2P
TTE T =TT T e ) [ crange [ Addition
NAME RAME
STREET ADDRESS S§TREET ADDAESS
SITE-ST.2P Gry-53-7P
IME O oetets TLE Tcnerge [ Addition
NAME NAME
STREET ABDAZSS STREET ADDRESS
CITY-5T-2F CHTY-ST- 2P
HIHE S T O betets THLE ) T3 Change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDAESS
UTY-ST-ZP Ty -ST-7P
T o 3 Delete TIE Tlchange [ Addition
RAME NEME
STREET ADDRESS STREET AUDRESS
LATY - 5T-2P CITY -5T- 259

12, § hereby cerlify that the information suppiied with this Hiing does not qualify for the axemption stated ) Section 1_1&07@3}(%!. Flarida Statutes. | fuither certify that the information
indicated an this repart or supplemep Teport is frue and accurate and tat my signature shall have the same legal effect as If made under oath, thal | am an officer ar directar
of the corporation or the receive

o9 ed ampowerad 1o execute this repert as reguired by Chagpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 if
changed, or on an aflachmenyiy by gess, with afl other like empowered.

SIGNATURE: . A Freik  edav T 7S ey Pl PP FITP

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OEFICER Off DIAECTON Baie ) Dayine Phaas #




