2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUVENT # Lataor ~Eeb 02,2004 08:00 AM
¥, Entty Narne Secretary of State
GEORGE WALTERS, D.D.S,, P.A,
Principat Place of Busmness Mailing Address i
915 MIEDLE RIVER DR. 915 MIDDLE RIVER DR,
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Prinopal Place of Busnoss — 3. Mailng Addross B “mm‘ l“mm%}nﬁmmmmmm mlmmu
Suite, Apt #, elc Suite, Apt #, efc. MOORE CR2EO34 {11/03)
City & State = Cuy & State ' 4, FEI Number o Apphed For
- o _ 6_5-_01830-%S _ | Mor Applicanle
o Country op Country 5. Certificate of Status Desirad | gese‘;gq l’j}‘ﬂi‘mas
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
" T T Name ’ - S - T
g‘?ﬂfgg,’_? ER%\’I%%EDR. Straet Addrass {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304 s — =
Crly - T FiL i Zin Code

8. The above named antity submils this statement for the puipase of changmg s regisered office or regisiered agent, ot batk, in the State of Florida | am familiar with, and acceg!
the cbigations of registered agent

SIGNATURE . - _— — s
Sgnalure typad of priied name of regretered agam and Gle € apohcable (MNOTE, Ragisterad AQent signature requived when reinstarng) ‘DATE
FILE NOW!H FEE IS $150.00 - o _ ’
. 9 E Fi
After fay 1, 2004 Feo wili be $550.00 Bt oo "% o 35,00 May e
Make Check Payable to Florida Department ot State
10. QFFICEAS AND DIRECTORS i P ADDITIONS /| CHANGES TO CITICEAS AND DIRECTORS N 1T
THE [ T petete g Wit [Ionarge L] Addition
NAME WALTERS, GEORGE, D.D.S. NAME
STREET ADDRESS 815 MIDDLE RIVER DR. STRFET ADDRESS
oIy 5T 2P FT. LAUDERDALE FL CTY-§T- 2P
TILE S ) Deete “F e T - ) [l change ] Addiion
NAME Nebee ERONZE TR
STREET ADDRESS STREET ADDRESS e 00480087004 150,08
CITY- ST 2P LTY-57-2p
LU S Tloeete F me T Tl Crarge L Addifien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 740 oiTY-ST-2Ip
TLE T Tipeete | e T o Tlcmnge I Addiion
HAME BIAKSE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 20 vy -57-2ip
e - ' 3 Delete WE - Jchange L] Addinon
HAME NANE
STREET ADDRESS STREE] ADDRESS
CiTY-ST- 2P CHY-ST-Ip
TRE S Ol peete 8 moe - ' Jehange {3 Acdition
NARIE HAME
STREET ADDRESS STREET ADDRESS
QY. ET-7F Ty -ST-2ip

12. | hereby cenify that the infornaton supplied with thes filing does not qualify for the exemplion stated in Section 1 19.0?&3}6). Fiorida Staliied] | further certify that the infoarmation
indicated on this raport or supplemental repant ks true and accurate and that my signatuse shall have the same legal elfact as if made under oath, that { am an officer ar dirgctor
of the corporaton ar the receiver or frustes empowered 1o execute s report as required by Chapter 607, Florida Stahuies; and that my name appears in Bleck 10 or Block 11 if
changed, of on an aftachment with an address, with ail other like arad.

SIGNATURE:

SIGNATURE AND TYPED QR FAIKTES NAME OF SIGNING OFFICER OR IRECTOR j Gate Baytime Prone 3




