2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J29370 Jan 30, 2004 08:00 AM
1 Eydame Secretary of State
LEONE DENTAL STUDIOQ, INC.
Prncipal Place of Business. . Mailing Address
5510 W. SAMPLE ROAD 5510 W. SAMPLE ROAD
MARGATE FL 33073 - MARGATE FL 33073 .
us us
Sulte, Apt. #, atc Suite, Apt #, efc, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
§9-2722831 Mot Applicable
Zip Country Zp Country 8, Certificate of Status Desirad [l ?eae.ggq Lﬁ:ﬂ:{;&ional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

LEONE, GERARD J.

55 1 O W SAMPLE ROAD Street Address (P.C, Bax Number is Not Acceptable)

MARGATE FL 33073

City FL ‘ Zip Code

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

SIGNATURE . e . —— —
Signature. typed of printed name of regrstared agent and tlle ¥ apphcable. (NOTE Regsterad Agart sgnalure required wnen reinstating) DATE
" a0
FILE NOW!! FEE IS $150.00 = . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 1 Delete HILE [ change  [J Addivon
NAME LEONE, GERARD J. NAME - -
H Iy f
STREET ADDRESS 5510 W. SAMPLE ROAD STREET ADDRESS 0l j_{}%?ﬂ%@féﬁé%‘?@ 014 150,00
oStz |MARGATE FL 33063 ' oTy-51-29 £ =15 1ot
TiTLE 1 Detete WILE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-8Y- 2P CITY-ST1-2ip
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-28P
THLE T Dejete THE ] Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
TLE 1 Delete Mg CIchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE T Delete TIME [J Change {3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY. 5T-2F CITY-ST-20P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer gr director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wjfh an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED ORP

D NAME OF SIGNING OFFICER OR DIRECTOR

[Craytme Pnong &




