2004 FOR PROFIT CORPORATION

-~ ~ANNUAL REPORT (AR) FILED

DOCUMENT # P01000047266 ) Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
QUALITY CARE DENTAL, P.A.
Principal Place of Business Mailing Address .
154 WEST STATE ROAD 434 154 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt ¥, eto, Sue, ARt #, elc MOORE CR2EN34 (11/03) -
Cily & Slate City & State 4. FEi Number Apptied For
65-1104285 Nat Applicable
Ze Countey ap Country 5. Certificate of Staius Desired :_'?e;esq Addiional
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
?&U‘}"U‘EE?;{F%%E\Y!‘% gg ED 434 Sirest Address {P.O, Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
Tty FL ; Zip Code

8. The abave named enlity sLbmits this statement for the purpose of changing its registered office o regssterad agent, or both, in the State of Fionda. i am famiar with, and accept
the obligatons ¢f registered agent.

SIGNATURE _
Sigrature, Typad 6f prinies name of regrstarod agont and title d applcakie NOTE Resisied Agent SiQnaturd requred s 1ensiaing) DATE
nt 5 &5t -
FILE NOW!! F.EE ¥$ $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wilt be §550.00 ‘- Trust Fund Contribution, £l Added to Feas
Make Check Payable to Flotida Department of State
10. GOFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
unE PST 3 belete i i . {JChange 3 Addition
RAME NGLUYEN, MARY T ¥ ' UDE}QU%‘HEE -
STREET ADDRISS §154 WEST STATE ROAD 434 STREET ADDRESS 02054 04—8013 ?2‘[113 158. 7%
oY ST- 2P WINTER SPRINGS FL 32708 OITY-S1- 79
itk 3 Detete TiIEE ] o £ Crange 13 Auditson
NAME HARSE
STREET ADBDRESS SIREEY ADBRESS
oY -ST- 2P CITY-S1- 7P
e 1 Detere TLE O Change L) Additioa
NAME MENE
STRELT ADDRESS SIRECT ABDRESS
GTY-51-2P ATy -ST- AP
E ' O Setete TR I ohange [ Addiion
HAME NAME
STREET ADORESS STRLET ADDRESSE
CiTY-ST- TP CiTY-ST. 2P
e 3 Delete e [ Chenge  LJ Addition
NAME NAME
STREET ADDRYSS STRERT ADDRESS
CITY-E5T- 2P CITY-ST- 2P
M 3 Detete e [Jchange 1) Addition
HAME WAME
STREET ADDRESS SIREET ADDRESS
CITY - 53-2F CITY-SF. 2P

12. 1 hereby certify that the information suppiied with this fing does not quatify for the exemption stated in Section 112.07(3)(), Florida Statutes, { further cedtify that the information
ndicated on this report o supplemental report s true and aqcurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporaton or the recetver or tustee empowered 1o exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Blogk 10 or Bloek 11 4
changed, or on an attachment with an address, with alf other ke empowered.

(4oF)zay
SIGNATURE: oo WBRRY T NGUYEN ﬂe/-;%??‘ (T4 &

CIGRATIRE AND TOPED OR 0 NAME OF SIGHNING OFFEICER OR DIRECTOR Davorne Fhone #




