2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ‘ FILED

OCUMENT # P00000019574 Feb 11, 2004 08:00 AM

1. Entity Name )
FAMILY DENTAL CARE GROUP, INC. Secretary Of State

Principal Place of Business Mailing Address
6A-1013 W MAIN STREET BA-1013 W MAIN STREET
FAMILY DENTAL CARE IMMOKALEE FL 34142

IMMOKALEE FL 34142

Sute. AP . o0, T T Se, Apt #. el '7 MOORE CR2E034 (11/03)
Cily & Stale City & State T | 4. FEI Number Appiied For
- " 65-0998855 it Aoplcatia
Ze Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Narme
PARMAR, KIRPAL SINGH ’ .
8A-1013 W MAIN STREET . Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142 S— e
City FL ’ Zp Code

8. The above named entity submits this staterment for the purpose of changing its regrstered office or registerad agent. or bolh, in the State of Florida. | am famifiar with, and accepl
the obiigations of registered agent.

SIGNATURE s N — . -
Signature. typed or printed name of registered agent and tdle f apphcaste. (NOTE. Registered Agenl signatuie requrad when rainstating) DATE
FILE NOW!! FEE IS $15000 =~~~ . .
R LS LRI . Election C Fi

Atter May 1, 2004 Fee wil be $550.00 " ¥ Tttma Comrouton T Ol Aoy Be
Make Check Payable fo Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 3 Detete TITLE [ Change [ Addition
NAME PARMAR, KIRFAL NAME
STREET ADDRESS | BA-1013 W MAIN STREET STRELT ADDRESS
CiTY-ST-21P IMMOKALEE FL 34142 CIvy-ST-21P
TILE S I Delete THLE O change 7] Addition
NAME SARBJEET, PARMAR NAME YOO sy -
STREET ADDRESS | BA-T013 W MAIN STREET STREET ADDRESS []'jf.’f? ,Dggg%%%%’—_ ﬁlﬁ 150 ﬂﬁ
GTY-ST-ZF | IMMOKALEE FL 34142 _ CITY-ST-2IP - : it e
e O ceiete THLE Cichange [ Addition
MAME NANE
STREET ADDRESS STREFT ADDRESS
EITY -ST. 2P _§ omvestze 7
TILE [ Delete TTLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREEY AGORESS
CITY-SF-2P __§ owv-srze e S
TITLE T Detete TME Ol Chenge [ Addition
NAME, NAME
STREE? ADDRESS STREET ADDAESS
CIFY-ST-2tP ] civest-zp
TIILE [ Delate THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the axemption statad in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee smpowered 10 execute this report 4 required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like gpowered.,
2/7/04  atg-g 220
7

SIGNATURE: et T Baytme Phone #

ED OR PRINTED NAME OF S1IGNING OFFICER Q




