2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P00000077622

1. Entity Name
OCEANS DENTAL GROUP, INC.

Secretary of State

02-04-2004 90045 017 ***150.00

Principal Place of Business

. Mailing Address
903 CLYDE MORRIS BLVD

JTIUVUUIV A

~4504-GLYDE MORRIS-BEYD
SR~ SHB-
“PORTORANGEF-32119~ ~RGRT-ORANGEFL-32435-
T i VAU AR TR
9 BROADRIVER RD 9 BROADRIVER RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
ORMOND BEACH, FL ORMOND BEACH, FL 65-1041950 Not Applicable
Zip Courtry Zip Country - ) $8.75 Additional
32174 - 32174 Us 5. Centificate of Statys Desired [ Fes Required
--..~ .. B, Name and Address of Current Registered Agent, _ . __ , . . 7._Name and Address of New Registerad Agent
Name
FOX, FREDERICK A —_—
A SR EMORRIS B E-- Suget .%cﬁs;ss Fﬁ%‘?mﬁ\luﬁf)&r is Not Acceptable)
876~
PORT-ORANGE F-32449~
Gi - | Zip Cod
"ORMOND BEACH FL | #%%5174

the ohligations of registered agent.

SIGNATURE

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

Signature, typed of prirac nama of registersd agant and tide if apphicable.

(NOTE: Registarad Agent signalure required when reinsiating) =~

"FILE NOWIIl FEE IS $150.00

9. Election Cérnpaigr—\ Financing

" $5.00 MayBe | A

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C (P (3 elete e K] Change ] Additon
NAME FOX, FREDERICK A NAME
STREET ADORESS | SO0 CrYEB-MORRISDEYE-EFia-Be streeTaopress ¢+ 9 BROADRIVER RD
CITY-ST-ZIP PORT-ORANGE-F—32440- CITY-ST-2P ORMOND BEACH F1. 32174
THLE 07 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T 1 elese me - T3 Change - L3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-ST-20
TIE O Delete TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-P
TME 3 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS .
CITY-§7-71P - - omv-srzp -
TME R e 0O Delete- - - ™me [ change [ Addition
HAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-§T-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or lrustee empaweret! to exegute this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an gn attachment with an address%ﬁa like empowered,
- FREDERICK A FOX
)

220 9866724677

sIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Qate Daytime Phone #

1 70y i A TR e+



