2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # P00000018480 Secretary of State
. Entity Name 08-27-2004 90005 003 ***3550.00
BRITTEN DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Addrass
213 CRYSTAL GROVE BLVD. 213 CRYSTAL GROVE BLVD.
LUTZ FL 33548-6452 LUTZ FL 33548-6452 b 4 U 7 U 4 3 8
Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2E034 (4‘104)
City & State City & State 4. FEI Number Applied Fer
65-1008484 Not Applicable
ap Country Zip Couniry 5. Certiticate of Status Desired O §i‘££q$?§é“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
g?é%ge's%ie%pﬁ%%E BLVD Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33548-6452
City F L Zip Code

8. The BbGve narmed entity Suomits this Statemen for Ihe purpose of Changing its registered office of registered agent, or GOt in the Stete of Florida. Tam famiiiar with, and accept )
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and litle if applicable. (NQTE. Registered Agent signature required when rainstating) DATE

$.607.193(2)b). F.5., allows for the waiver of the $400.00

X - 8. Election Camgpaign Financin R
late fee. By checking this box, the corporation certifies it paig cing $5.00 May Be

' did ot receive prior nolice. Fee to file is $15000. [ Trust Fund Conuibution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »] O Ceete TITLE D Change ] Addition
RAME BRITTEN, LEONARD NAME
STREET ADDRESS | 213 CRYSTAL GROVE BLVD STREET ADCRESS
CITY-51-2P LUTZ FL. 33548-6452 CITy-ST-2IP
TILE 3 Gelete TLE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TIMLE ] pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TIE O Deiete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ] CITY-ST-2IP
TITE 3 pelete TILE [Ichange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE {1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-§T- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Sectior 119.07{3)(i}. Florida Stalutes. } further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 8-24-04 813-949-8411

SIGNATURE AND TYPED OR PEINISEO NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhme Phone #




