2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

' DOCUMENT # K85749 Feb 09, 2004 08:00 AM
1 Ently Name Secretary of State
FROUG SUN CITY DENTAL CENTER, P.A.
Principal Place of Business Mailing Addrass
727 CORTARO DRIVE 4868 CORTEZ RD WEST
RUSKIN FL 33573 BRADENTON FL 34210
us us
Suite, Apt. #, etc. Suite, Apt #, etc. MOQORE CR2EN34 (1 1/03
City & State City & State 4. FEI Number Appiied Far
65-0168055 Mot Applicable
op Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

Eaﬂsoaug’o‘g}rYEZR RD WEST Street Address (P C. Box Number s Not Acceplable)

BRADENTON FL 34210

City FL I Zip .Code , _ ,7-

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

SIGNATURE ; i . . e
Signature typed of prinled name of regrstered agont and tille f appiicable NOTE. Registered Agenl sigraluie required when reinstatng) DATE T
i o '
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55000 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department uf Siate
10. {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TITLE [ Change I} Addifion
HAME FROUG, JAY R NAME ooohondassy L
STREEY ADDRESS | 4868 CORTEZ RD W SYREET ADDRESS (3271 1 A4 -BA002-023 180,00
CITY-ST- 2P BRADENTON FL CiTY-57-2IP -
e M pelete THILE T Cnange [ Acdition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
mE (3 Delete TInLE Dl change [ Addition
NAME HAIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 3 pelete TITLE [T3 Change ~ ~ [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7iP CITY-ST-2IP
THLE [0 pelete TLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITy-8T-2IF
TE [ oelete f ne [(Jochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -87-21P Giiy-ST1- 21p

12. | hereby gertify that the informaition supplied with this filin does net gual =fy far the exgmption stated in Secticn 119. 0?(3](:) Florida Statutes | further certify that the informatxon
indicaled on this report or supplemental regpr 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 curporatlon or the recerver g ¢ efnpowered jo exegute this report as required by Chapter 607, Flarida Statutes; and,that my name appears In Block 10 or Black, 11 if

by K froul—_hiby _aupsorrr

Daytwne Fhana #




