2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SOCUMENT # PO1000041363 Feb 19,2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA DENTAL LICENSURE SPECIALISTS, INC.
Principal Plage r.;f' B;lsiness ] B B Mailing Address
2442 N, MAIN STREET . 4725 NW 58TH ST
GAINESVILLE FL 32609 . GAINESVILLE FLL 32653
i AR SRS
Suite, Apt. #, etc. - — Suite, Apt. #. efc. MOORE CR2E024 (11/03)
Cily & Stale = Cily & State ' " 4, FEl Numior ApohedFor
) 59-3737021 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired 0O ?g'gfq";?ssﬁma"
%. Name and Address of Current Registered Agent 7. Wame and Adl_:l'r-es_s of New Registered Agei!
Name
EJSBPE\}%T\%[\?ERS%%Q AVE.. SUITE 406 Streat Address (P.O. Box Number is Not Acceptable) . — —=
GAINESVILLE FL 32601
City - FL éip Céd_e =

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 Flonda. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE .
Sgnelure, lyped or pnnted name of regisiered agent ang litle fappicable. {NOTE Registered Agent signature required when feinstating} . DATE
. Wit 00 '
FILE NOWI! FEE ]§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contritsution, 1 Added 1o Fees
Make Check Payable ta Florida Department of State
0. CFFICERS AND DIRECTORS 11 ADOITIONS] CHANGES TO OFFICERS AND DIRECTORS 4 11
E FD O Delete THE [Jchange £ Addition
HAME BECKER, GREGORY P DR NAME UﬁﬁﬂﬂﬁﬂSB&%D
STREETADDRESS | 3738 NW S8TH PL. STREET ADDRESS 02/19/04 -20GT2-003
civ-sT-zp - |GAINESVILLE FL 32653 o CITY-ST-7P : Dﬂ 150.00
e DVST 3 Defete 1ITLE [ crange [ Addifion
MAM SHIELDS, THOMAS E II NAME
STREET ADDRESS | 3738 NW 68TH PL. STREEY ADDRESS
Cr-ST-ZF - IGAINESYILLE FL 32653 CITY - ST- 2P . o
E O Detete TITLE I Change  [J Addition
NAME HAME
SIREET ADDRESS STRECT ACGRESS
eiry-S1-21p CITY-ST- 2P _ _ )
TITE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy- ST- 2P - CITY-§T-2IP
TifE 7 Delele TiRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF _ ) J CiTY-5T- 2P .
T ) Detete TITE [3 Change [ Addition
NANE NAME
$TREET ABORESS STREET ADDRESS
CITY-St- 2P CITY-§T-21P

12. | hareby certify that the information supplied with this Eiling does not gualify for the exemption stated in Seclion 1190?#[3}(}), Florida Statutes. 1 further certify 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 directer
of the corporation ar the receivergar irustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on arrattaghment wik & gss, with ali other like empowered,

SIGNATURE: - ) A‘).n.. CREGITBCEER 00 | 2/\;5/’04 W o ot

Playlme Phone #




