FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT _ . ecretary of State

1. Enlity Name
FIRST IMPRESSION DENTAL, INCORPORATED
Principal Place of Businass Mailing Address
14 S EVERGREEN 14 S EVERGREEN
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s s R IR RCAR R WD IMTRTTTKR NI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3650175 - |Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e+ e+ = —

DUNN, DENNIS R

14 S EVERGREEN ) Street Address (P.O. Box Number is Not Acceptabla}

CLEARWATER, FL 33756

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

S|GNATURF;" _ :
. Siu'lttn !ypcdoc printed nama of registered ageni and lite If applcabie. {NOTE: Regtsiered Agent signelure required whe neifsialing) BATE
FILE Nowm FEEIS $150.00 9. Election Campaign Financing $5.00 May Bo .
After May 1 .-2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. g QOFFICERS AND DIRECTORS | KRB ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ] . O pelete TME O chamge [ Addition
NAME DUNN, DENNIS R NAME
STREET ADDRESS | 145 EVERGREEN STREEY ADCRESS
CTY-ST-2P CLEARWATER, FL 33756 CIFY-ST-29
e v O pelete TE Change [ Addition
NAME DONN, REBECCA NAME Do un Rebecen
SIREET ADDRESS | 807 JACARANDO DRIVE STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33770 CITY-ST-2IP
TME C Delete TME [J Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ATORESS - -
emy-st-ze __|.. o —— L= .- - CITY-ST-71
THE O petete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21p CITy-ST-2IP
o D Dotz THE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 71
TME O petete THLE O change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP

12. | hareby cetlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered fo 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 attachrment with an address, with all other like empowerad.

SIGNATURE: ?am > _ - // o~ PV 29

- PRINTED N. SIGNIN G OFACER DR DIRECTOR Dale Daytmé Prone »




