2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # J01199

1. Entity Name

NORMANDY DENTAL, INC.

ecretary of State

04-23-2004 90260 016 ***150.00

Principal Place of Business Mailing Acdress

1543 KINGSLEY AVE., BLDG. #19
ORANGE PARK, FL 32073

1543 KINGSLEY AVE., BLDG. #19
ORANGE PARK, FL 32073

us

8 2GR

2. Principal Place of Business 3. Malling Address
Lo . Ao X V({oéyo
Suite, Apt. #, etc. Suite, Apt. #, efc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Apptied For
Thcxsowutees, Fe . 592647610 ot Appicabic
Zip Country Zip Country - . $8.75 Additional
3 ‘2_7_,2_2—"0" og 8. Certificate of Status Desired O Fes Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUNYI, DANIEL P. _
1543 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable}
BLDG 19

ORANGE PARK, FL. 32073

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, fyped of printed name of regisiered agent and [itle il appicahle

(NOTE: Registered Agent signature requeed when remnstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feesi B

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TLE [ Change [ Addilion
NAME BUNYI, DANIEL P., DMD NAME

STREET ADDRESS | 1543 KINGSLEY AVE BLDG #19 STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL 32073 CiTy-s7-2F

TME O Delete TIE [Jchange  [Z] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP CITY-S7-2P

TILE O pelete e [JCrange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-57-2P

THE 7 pelete e O change (3 Accition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TIME O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-AP

TE {7 Detete TMLE [J Change [ Additian
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-5T-2P cry-5-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatise shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida StTtes: and that my name appears in Block 10 or Block 11 §f

changed. or on an attachment with

SIGNATURE: X

ress, with all ather like empowered.

DAMIEL P- BUNYY

4

umﬁnsbmivmonpm NAME OF ﬁaﬁ‘nwa OFFICER OR DIRECTOR ]

e

Daytime Phone &




