2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N27082

1. Entity Name

SBéYRNA DENTAL-MEDICAL CENTER ASSOCIATION,
iNC.

Principai Place of Business

1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

2. Principal Place ot Busingss 3. Mailing Address

1939 Taylor Road

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 900035 Q37 ****g] 25

il

[l

I

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
- Port Orange, F1 32128 65-0086158 Not Applicable
Zip Country Zip Gountry 5. Certificae of Status Desired O $8.75 Additional
32128 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD' ALTON G. Street Address {P.0, Box Number is Not Acceptable)

912 S RIDGEWOOD AVE., SUITEC
DAYTONA BCH FL 32114

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and title it applicable.

(NOTE: Registered Agenl signaiure requirad when reinsiating)

DATE

8. Clection Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e o (1 Detete TLE (I Change [ Addition
- SHEFFIELD, ALTON G. NAME

sTheet aopress | 1938 TAYLOR ROAD STREET ADDRESS

grv-st.zp | DAYTONA BEACH FL CITY-ST-2P

TITLE V5D [ Delete TLE [JChange [ Addition
NAMEE DAVIS, JAMES R. NAME

STReET ADDAESS | 444 QUAY ASSISSI STREET ADDRESS

omv-szp  |NEW SMYRNA BEACH FL CiTYST2P

Tme T O Detete e O Crange [ Addition
wMe - - |SHEEFIELD, ALTON G- - - T F L - . T
staeer apopess | 1939 TAYLOR ROAD STREET ADDRESS

oiv-st.zp  |DAYTONA BEACH FL CITY-8T-2

L D O pelete TITLE [ change [ Addition
N SHEFFIELD, MARY G -

STREET ADDRESS 1839 TAYLCOR ROAD STREET ADDRESS

cy-sr.ze | DAYTOMNA BEACH FL 32124-6640 CIFY-ST.2F

THE 1 telete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida-Statutes. | further certify thal the information

indicated on this report or supplem

of the corporation or
changed, or on an attac|

SIGNATURE: _Alton C.

ith an
-

bowered.

ield / President

ental rgport is true gnd accupate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
the receivgt or trusief emp: [ cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
cresswl all i
’
Sh

02-05-04 (386) 767-5217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dalo

Qaylime Phona #




