200: #OR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2004 08:00 AM

DOCUMENT # P01000061047 Secretary of State

1. Entity Name
APOLLO BEACH FAMILY DENTISTRY, INC.

Principal Place of Business Mailing Addrass
107 FLAMINGQ SUITE D 107 FLAMINGO SUITE D
APOLLD BEACH, FL 33572 APOLLO BEACH, FL 33572

-— mummenn 111 (TR DU

01092004 No Chg-P CHR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T ’ ApiedFa

58-3727587 ) . Not Applicable
_ , o | 5. Certilicate of Status Desired [ $8.75 Acditional

i e A Y it Fge Requirad
6. Nams and Address of Current Begistered Agent . -] . e e m o o ST EEITEETTT

O FLAMING SUED. DO NOT WRITE
APOLLO BEACH, FL 33572 IN TH'S SPACE

. 1 - i A 2

ar with, and accep

8. The ebove named aniity submits this statement for the purpose of thanging ts registarad ofﬁce or registered agent, or both, in the Stan
tha obligalions of registered agent.

SIGNATURE

Sugrature, yped of printed name :_:T_rsg!sl:rcd agent and Utle ¥ apohcable (NOTE Heg-sluredAgemsmnau_:ra requkedwma;ns;alﬁwm R DAJE
1 1 150.0 9. Elacton Campaign Financing $5.00 may Be
Aﬂ:m.F ;lﬂ.fyﬂi?igohﬁ!ifg 3"% EE SgSG.DD Trust Fund Contribution. T Added to Fees
10, OFFICERS AND DIRGCTORS ) B - S e
TILE D
NAME COLLIER, SHARON DDS
STREET ADORESS | 3816 BOARDWALK PLACE o e
arv-stze | RUSKIN, FL 33570 L . UD0ooeoosEas _
e 0116404 -B0044-002 160, 00
NAWE
STREEY ADDAESS
CITY-ST-2P o . _ . = = =TT T -
THLE
NAME

s _ ..__DO NOT WRITE

e IN THIS SPACE

STREE] ADIDRESS
CiTY-ST- 2P 7 . e .

TInE
NAME
STREET ADDRESS
cIry-S§t-2IP _ - - - == T —=—

THLE
NAME
STREET AGDRESS
CiTY-S1-2iP o - - —- — T

. Sy LEITD o st e oo ms

12. | hareby c.erti{?_: that the information supplied with this filing coes nit quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signaturs shall have the same legal efiect as # made under oath. that | am an officer or dirsctor
of the corporation ot the receiver or trustes empowered 1o exscute this report as requiraj Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 11§

changed, or on an attachmant with gn address, with all other Jke empowsred, j
SIGNATURE: ___. ) £t AN R A VP R 4 ) 8 R4

SEGNATUFiE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Dalg o~ Dayumne Phong 2




