2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUYMENT # P0O0000043686

1. Entity Narmne

FIRST IMPRESSION DENTAL, INCORPORATED

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90049 007 ***150.00

"DUNN, DENNIS R -
14 S EVERGREEN
CLEARWATER FL 33756

Principal Place of Business Mailing Address
14 S EVERGREEN 14 S EVERGREEN -
CLEARWATER FL 33756 CLEARWATER FL 33756

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3650175 Not Applicable
Zie Couniry 2 Country 5. Certificate ot Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptabls)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, In the State of Florida. | am famifiar with, and accept

Signature, typed o printed name of registered agent and title if apphcabla. {NCTE: Registered Agent signatura reguired when reinstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. M| Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TILE [ Change [ Addition
NAME DUNN, DENNIS R NAME
STREET ADDRESS | 145 EVERGREEN STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP
THLE V1D M Deleie TITLE [ change  [.) Additien
NAME BOYCE, JOHN N NAME
STREET ADDRESS | 145 EVERGREEN STREET ADDRESS
omv-st2p | CLEARWATER FL 33756 CTY-81-21p
e ' O pelete TME Vice Vre l&¢ ~4 [ change 2 Addition
HAME —om | e e e+ o e R NAME = ,-D.e.keu-b.,. Benmwws L L s
STREET ADDAESS sTEETADORESS | DY TasBr A ~do b~
CIFY-ST-2IP CITY-5T- 2P W BrMd € 33710
Tme [ palete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-7IP
TIMLE [ pelete " TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ cetete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GITY-ST-2IP

changed, or on an attachment with an addrass, with ali ciher like empowered.

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or 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 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

STy Z2 vy IR

SIGNATURE: 722\%
SIWANQ TYPED OR PRINTED MAM SIGNINGOFFICER OR DIRECTOR

Date Daytime Phone #




