s FILED

2004 FOR PROFIT CORPO@TION “ _ - Feb 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # H24584 ~Secretary of State
E}E\gmg%‘.) DENTAL CENTER, P.A.

Principal Place of Business #aiting Address

2620 ABTH AVENUE WEST 2620 48TH AVENUE WEST
BRADENTOR, FL 34207 . BRADENTON, FL 34207

1 [ AE R ACA ERM AR

02122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE i

59-2476643 Nat Applicabls
- o 8. Certiflcata of Status Desired [ gg';fq$sséﬁ°‘m[
6; Name and Adc{re;s'ofc:,arrem_ﬁgglsterecl—ﬂgem. = u—_ - . . J ) _:_ o
RICKS, JOHN L., JR na NOT WRITE
2620 45TH AVE WEST - DO NOT WRITE

BRADENTON, FL 234207 | e rN:‘rHrSSP“ACE ©o R

8, The above named entity submits this stazemant'frcr the purpo“se of changing its ragistared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE .
Signawte, wped or printed name of registared agent and e i appicacie, (NGITE: Ragisiored Agent Sgnale required when reinsiaing) DMTE

2. Election Campaign Financing %$5.00 May Be
Wi I o Y
Aﬂ.: %Eyhf!? 20%4'?5, :,[f;lbsg gggo_oo Trust Fund Contribution. B Added o Fess

10, OFFICERS AND DIRECTORS 1 . ’ . T

me PD C e
NAME RICKS, JOHN L., JR. . T e s R L
STREET ADORESS | 351 SPRINGDALE DRIVE o S co= o HOORROSESEY i

CYSTER | SRADENTOM T : e DR/E0/04-RE044-003. 150,000
Tme ST ’ AR, PR
HAC RICKS, JOHN L, JR. IR
STREET ADDRESS | 351 SPRINGDALE DRIVE : B e
GITY-5T-2If BRADENTON, FL B 7 o ) A ’ . - _ ,- L

TLE
NAME

o DO NOT WRITE

CiTY-5T-2P

HAME
STREET ADDRESS 7 ‘
CITY-5T-ZP _ A . 7

: . . INTHISSPACE

L i
STREET ADDRESS
o-ST-28 . O

e

NARE

STREET ADDRESS

oiTY- ST-2 N

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated In Secton 119.07?3}@_ Florida Stetutas. { furthar cartify that tha infonmation
ingicated on this report or supplementat repart is true and acturale and that my signature shall hava the same lagal sffect as i made under cath; that | am an officer of diractor

of the corparation or the receiver or rustee empawared 1o exacute this report as required by Chapter 507, Florida Statutes; end that my name appears in Slock 10 or Blogk 113
changed, or an n ettachment with ap address, with aif othar like empowered.

SIGNATURE: X £ }4 o S LK o pos 2 46- X G- 75315
i Dain

NATURE AND TWR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Daytima Frone ¥
[




