FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000107121

1. Entity Name

M.B.N. DENTAL SERVICES, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Pencipal Place of Business

820 50. STATE ROAD 7
#2
PLANTATION, FL 33317

Mailing Address
82050, STATE ROAD 7
#2

PLANTATION, FL 33317

RN R N A A

03182004 Na Ghg-P GR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE  |[reox M
65-1058163 Not Applicable
5. Certificate of Status Deslred 3 g&?ﬂ?qrgm

§. Name snd Address of Currsnt Registersd Agent

PERERZ-FLOWERS, ELIZABETH
820 50. STATEROAD 7

#2

PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this staternent for the purpose of changing its registeted affice or registered agen?, or both, in the State of Florida, | am familiar with, and accept

the obligations of fegisteced agent.

%W D4 D,

SIGNATURE

¢/ 24 /o4

me@v-dmdmmmulmm NCTTE: T Aoedt

FILE NOWII! FEE I8 $130.00

After May 1, 2004 Fes will be $5%0.00 Trust Fund Contnbstion.

9. Election Campaign Financing

$5.00 May Ba
Added to Foes

10. OFFICERS AND DHHECTORS 1

mLE PTD

HaME PEREZ-FLOWERS, ELIZABETH
STREET ADDRESS | 820 SO, STATE ROAD & - #2

corY-51-4p PLANTATION, FL 33317 F

TE VFSD

NAME FLOWERS, ROBERT

STAEET ADDRESS | 820 SO. STATE ROAD 7 - #2
CITY-51-2P PLANTATION, FL. 33317

TPRE

RAME

STREET ADORESS
coy-str.a9

miE

NAME

STREET ADORESS
CITY-ST-2P

e

NAME

STREET ADDAESS
CITY-S1. 2P

TLE
NANE
STREET ADDRESS l

CrTy-S1-21

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filin gdoes nat quatlify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther cerlify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
this report 85 requited by Chapler €07, Floids Statuies; and that my name appea!s mBlock 1007 Block 111F

DM D

indicated on this report of supplernental report is true an
of the corpocation of the receiver ot ustee empaweted (o ex
changed, of on an attachment with an address, with aft ofth

empowergd.

SIGNATURE:
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TYPLD O MINTED NAME OF Sigrani OPFICER Off DIRECTOR

Daytene Phone ¥




