FILED
- 2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000005823 Secretary of State

1. Entity Name
FERREL DENTAL GROUP, P.A.

Principal Place of Businass Mailing Address

16363 NW 67TH AVENUE 16363 NW 67TH AVENUE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

ROt

02142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Apalied For

65-0973910 Not Applicable
_5:_ Cﬂ:iflf:a'te of Staius Desirad (] gg'gesqﬁfedé"""a'

8. Name and Address of Current Registarad Agent e s ooy ent o e . N

16363 NIy 57TH AVENUE - DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

e ——

e P e - -
8. The above named entity submits this statement for the purpose of changlng its registered affice or reglstered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE W Hn dé'wq‘f] '?W.. D PsT 02 ]23[200Y

Sigratute, yoed o printed name of ragretarpd gant and ke if apphcable. (NOTE. Registerad Agent signaturs required when reinstating) - DATE

6. Eloction Campalan Financl $5.00 HAODNONEEE2
3 ion Campalgn Financing .00 May B L S A 11 = o
Aﬂe: “’aEyN-l?vzut!)!ml F&E'wslflff'ggso.ou Teust Fund Contribution. O Added to Foss Ues2s/D4-B0041-005 15040

10, OFFICERS AND DIRECTORS

1MmE DPST

NAME FERREL, SORAIDA M
STREET ADDRESS | 16363 NW 67TH AVENUE
CITy-ST-2P MIAM] LAKES, FL 33014

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TOE

NAME

STAEET ADDRESS
GiTY-5T-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

HAME

STREET ADORESS
GiTy-ST-2P

12. | hareby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.0?53}(!). Florida Statutes, | further cartify that ation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal attect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or rustse empowsrad ta exacuta thig réport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like erep%:vered.

SIGNATURE: cf"“"‘-"f'\l—-’v o M _ 02{23/200Y FOS-EL - 2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhcra #




