2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # PO1000100925 ' Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
M & M DENTAL STUDIO INC
Principal Place of Business Mailing Address
4413-B SE 15TH AVE. A4413-B 5E 15TH AVE.
CAPE CORAL FL 33304 CAPE CORAL FL 33804
i iE
T s LR AL RmTRTREI
Sute, Apt. #, o Sutte. Apl. #, etc. MOCRE . CR2E034 (11/03)
City & State City & Stats 4, FE! MNumber Applied Far
26-0013260 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desred [ ?eae;g Additional
§. Hame and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
Name
gﬁ%%qgg’ Thg’%hj a%g Steeet Address (P Q. Box Number is Mot Acceptabie)
CAPE CORAL FL. 33904
City FL l Zip Code

B. The above named emtity subtils tes statament for the purposs of changing its ragistered office or registared agent, o both, in the State of Fonda, } am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE z
Signatura, typed o printed name of regusierad agent and Wis of applicble {NOTE Remsterad Agert sigrature reaured when remsiating) DATE
1
At ey 1 3006 Fos il bn $55600 e Y oy $5,00 vayee
Make Check Payable to Florida Department of State * v ' ees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD 3 Datete 1113 [T change [T Addition
NAME QUADROS, MAURD C MAME
STREET ADORESS § 312 SE 18TH ST, STREET ADDAESS LI G007 1040
onv-sT-2F JCAPE CORAL FL 33950 CiFY-SF 2P B3AH AE-BIOR5-007 150,00
™mi V5D 3 Datste 1113 [ Crange [ Addition
MANE KAPELA, MICHAEL NAME
STREET ADDRISS {4785 BARKLEY CiR., APT. 35 STREFT ADDRESS
Ciry -57-2F FT. MYERS FL 33807 CrY-51- 7P
mE 3 Daiste TLE 3 Change 13 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P LTy 57 2P
TILE 1 et TLE ) Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CEY-§1- 2P . vy -57-2p
THLE ] patete THLE ] Change £ Addition
NAME NAMY
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
Tk [3 pelete TILE Tlchange [ Aduition
NAME RAME
SYREET ADDRESS STALTT ADDRESS
CRY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this film g daes not qualify for the exemption stated in Section 1?9.0?’;3){53. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental :epost is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporabon or the secesver o ecnpowered 10 execuie this report as sequired by Chapier 607, Slorida Statutes, and that my name appears in Biack 10 or Biock 111§

changed, or on an atta u ¥ih ail other like smpowared.

SIGNATURE: M’/ 2y

M/ - -25 ~ A @39)54 Fot3

ALl ™12 A TUBER M0 DSITERN 3 AT A AR A ECTETE 75 BT D Ty ey Dhere &




