2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

k

ecretary of State
DOCUMENT # P01000118563
1. Entity Name 04-23-2004 90262 037 ***150.00
SAILFISH DENTAL SERVICES, INC.
Principal Piace of Business Mailing Address
11891 US HWY ONE 11891 US HWY ONE
STE 105 STE 105
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e a7 0 VOGAA R LB
Suite, Apl. #, etc, Suite, Apl. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3586586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gg“ﬁ?eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HACKNEY, ROBERT C -
11891 US HWY ONE STE 105 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, vped or pristed name of registered agent and ttle if applicable. (NOTE: Regisiered Agent signature required winen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPT O pelete TITLE [JcChange [ Addition
NAME MILLER, ALAN NAME
STREET ADORESS | 11891 US HWY ONE STE 105 STREET ADDAESS
CITY-ST-IiP NORTH PALM BEACH, FL 33408 CITY-5T-21P
TITLE Dvs [ Delete TIMLE [ Change [ Addition
NAME RUSSO, CRAIG NAME
STREET ADDRESS ¢ 11891 US HWY ONE STE 105 STREET ADDRESS
Cry-s1-7Ip NORTH PALM BEACH, FL 33408 CITY-$T-21P
e [ pefete TIME {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ etete TTLE [ éhange [ Addition
NAME NAME '
STREET ADDRESS 4 STREET ADORESS
CITY-57-7p T CiTY-5T-2IP
ME ) 3 Delete TILE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE I Delete TITLE [ cChange ] Addition
NAME ) NAME
STREET RDDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ith an regs, with all giher like empowered.
SIGNATURE: %« j % Aeanw M- Muren A-de-oof 5Ct. 798, 2 75

(%4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




