2004 FOR PROFIT CORPORATION
——  ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028036 Feb 25, 2004 08:00 AM
1. Enlity Narme Secretary of State
MARATHON DENTAL CARE, INC.
Principal Place of Business Mailing Address
5800 OVERSEAS HWY, STE 30 5800 OVERSEAS HWY, STE 30
MARATHON FL 33050 . MARATHON FL 33050

Suite, Apl. #, etc. T Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)

Ciy & Stale City & State 4. FEI Number - Appled For

i ) 65-1107696 Nat Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired O ?r;'e'gfq lﬁfe‘jgb"al
. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent )

Name

\Q%F;l?g-{;}zg%%ré IS-{\E[Y Street Address (P.0O. Box Number 1s Not Acceptable)
MARATHON FL 33050

City FL 2Ip Code

8. The above named entity subrnits 1S statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Sgnalule yba2 of phmed name of registered agont and lifle 1 applicacie {NOTE Registered Agenl Signatute requited when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 A . ,
: 9. Election C. Fi
Ateray 1, 2004 Feo wil be $55000 Gocton Comoagn oanceg - $5,00 oo
HMake Check Payable io Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADLITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete e O Change [ Addition
NAME TERRY, L.D. DMD HAME
STREET ADDRESS | 5800 OVERSEAS HWY, STE 30 STREET ADDRESS
CITY-ST-2I° MARATHON FL 33050 _ GITy-ST-2P )
THLE ] 1 Dagete THLE [JChange  [J Addition
NAME TERRY, L.D. DMD NAME
’ 4
STREET ADURESS | 5800 OVERSEAS HWY, STE 30 STREEY AOURESS - !.UQE;BDBQESS;%@ N
oTY-ST-IP | MARATHON FL 33050 TN -§1- 2P 12725/14-8 :!B:‘*—"'Bf-{df_ 15000 -
TiTLE O etese THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 LTy -ST-2p _
iits [T Delete TiLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .ST-7IP CATY - ST- 240
TITLE 1 elete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-§1- 2P _
TITLE [ pelete e [ change £ Addition
NAME NAME
STREFT ANDRESS STRECT ADDRESS
CITY-ST-2IF LIy -§T- 2P N

12. | heraby certify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { furiher ertify that the informalicn
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 of Block 11 i
changed, or on an aitachment with an address, with all ather like empf:\)vered.

LoD, TIERRY

SIGNATURE: e A -1, (o5t TY3-RR&L
S TURE ARD TYZED OR PAI NAME QF SIGNING OFFICER OR DIRECTOR o Dayviime Phane #




