2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # H20897 - ecretary of State
1. Entity Name
04-01-2004 90028 013 ***150.00
FAMILY DENTAL CARE CENTER, INC.
Principal Place of Business Mailing Address
5130 LINTON BLVD 5130 LINTON BLVD
UNIT D-2 UNIT D-2
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, elc. Suite, Aot #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
59-2548416 Not Apglicable
Zip Country ap Countyy 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g?OBOB:\?I\r\SI,m!ﬁ-I?QEL G Street Address (P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33434
City FL Zig Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

S:IGNATUF!E
. Signature. lypec or printed name of registered agont and lie if appkcable (NOTE. Registered Agent signature required when ranstamng) DATE
. . An:,“i:,Nowm FEE. ‘S $150.00 9. Election Campaign Finarcing $5.00 May Bo
. y 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
- "Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete ms [ Change [ Addition
NAME ROBBINS, MICHAEL G. HAME
STREET ADDRESS | 2500 NW 40TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-57-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-7IP CITY-ST-ZIP
MLE ] pelete TITLE [ charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-S1-2IP
TILE O Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowere
SIGNATURE:- \ f?/’c% Y SV)-%4-2r L
OFFICER OR CIRECTOR T T s Dayture Phona #

SIGNATURE AND TYPED QR PRINTED




