2004 FOR PROFIT CORPORATION b
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013527 Feb 04, 2004 08:00 AM
. Eniy Name e Secretary of State
DENTAL SPECIALTY ASSOCIATES, P.A. ’
Principal Place ¢f Business Mahing Address .
3000 EASTERLING DR. G000 EASTERLING DR,
QORLANDO FL 32819-4817 CRLANDO FL 32818-4817
i i T EN T
SBuste, Apt #, eic Suite, Apt # efe MOORE CR2ED34 {11/03)
City & Stals City & State 4. FE! Number Applied For
59-3623011 ot Appicabia
Zp . Courtry Zp Country 5. Cenificate of Status Desired (] ?g.gggf{;ﬁenai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ggO%YEAféyEAﬁRL‘fNG DR Sireet Address (P.Q. Box Number s Mot Acceptable)
ORLANDO FL 32819-4817
City FL ‘ 2o Code

B. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or poth, ¢ the State of Flotida, | am famikar with, and accep!
the cblitgations of registered agent.

SIGNATURE —
Sgratue, ypad of printed name of regisiered ageni and il T anchicabie TOTE Regsiered Agent siondlurs requred when rapstating) OATE
FILE NOW!! FEE IS $150.00 ‘ . N
- . 8, Etection C A r
Ater My 1,2004 F wil e $5500 Cocton Compsln feared - $5,00 ey oo
#Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE [n] 3 Detete TIE UUBQB@BEE#? ] Change [ Addition
e HUZYAK, MARK e 02/06/14-80050-017 15000
SIREET ADBRESS | 9000 EASTERLING DR. STREET AUDRESS )
G- ST 2 ORLANDC FL 32819-4817 SITY.SY. 7P
T 1 Duete. Tie O charge [ Addition
HAME REME
STREET ADDRESS STREET AGURESS
CITY-57-7P CITY-S1- 1 .
THE ] Desete TRE [} change [ Addition
MANE NAME
STREET ADDAESS STRECT ADDRESS
HiT¥ 38~ JF CyY-5T-T0P
e T Delele e ' 3 chenge (3 Addition
NAME NASAE
STREET ADDRESS STRECT ADDRESS
CiTy -ST-2F GIFY-8T- i
FILE 3 tetere e ) lChange (3 Addiion
RAME HAME
STREET ADGRESS STREES ADDRESS
CiFe-ST-2P Iy -57-2P
THRE 3 neete TILE Cltharge ] Addiion
NAME FNAME
SYREET ADDRESS STRECT ABDRESS
ITY-8T- 219 &HTY-5T-29

12. { hereby ceriily that the information supplied with this tiing does not qualify for the exeraption stated in Section 1 S'Q.B?{B}{i}, Fiprida S@tﬁs: | further certify that the 'inforrr_xaﬂ?n -
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legat effect as it made under oath, that | am an officer or director
ot the corporation or the recesver or rustes empowerad 10 execule this report as spauired by Chapter 807, Fiorida Statutes; and that my name appears In Biock 10 or Block 111

changed, or on an atachment with an address, with other?wared. )
SIGNATURE: , 2/2/8%

SIGHATURE AHD TYPED DA PRINTED KAMEOF SIGNING DFFICER OB DIRECTOR Date Tiayikme Phone #




