2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOGUMENT # P01000118893

1. Enlity Name
PARKLAND DENTAL, P.A.

FILED. -
Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

7631 HY ANNIS LANE
PARKLAND FL 33067

Mailing Address

7631 HYANNIS LANE
PARKLAND FL 33067

2. Principal Place of Business

3. Maiing Addreéé

—

IIIIIMIIIUII

|

|

|

A

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number Apphed F:;r“
01-0589415 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired [ E?e ;fq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name -

RIEGER, ERIC
76831 HYANNIS | ANE
PARKLAND FL 33067

Street Address (P Q. Box Number is Not Acceptabla)

City

Zig Céde -

FL

8. The above named entity subrmuts this statemment for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | 2am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuee typed of prated came of registered agent and Wle f apphaable.

TNOTE. Rogrsiored Agent signalrs reguiced whea réinstatng)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DﬁRECTOFS . ) l i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 1 1 B
TITLE D [ oetete THILE [IcChange [ Addition
NAME RIEGER, ERIC R NAME r U'JQBUDDWS 9 SR .
STRCET ADBRESS | 7631 HYANNIS LANE STAEET ADDRESS 2/ 23/ 04-5001 7011 150,00

CTY-ST-AP | PARKLAND FL 33067 LTy -ST- 27 o

TITLE I Delele TILE [ Crange  [3 Additon
NAME NAME

STREET ADDRESS STREEY ABDRESS

CITY-ST-20P QUTY- ST 71P o

TILE [ oeiete T [JChange [ Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-51-71P CiTY- 87 7P .

il 3 Delete T [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY -ST-2 o CITY-ST-2P o

TIRE 7 Detete TLE [7] Change DAddmon
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-S1-2P - _f omvestze ) L
TE [ pelete TITLE [ Change 3 Addition
NAME WAME

STREET ADBRESS STREET ABDRESS

CITY-5T-ZiP CITY-ST- 2P

12. | hereby certify that the mforrnanon supplzed with this filing does not quahfy for the examption stated in Section 119, 07?3)('). Florida Statutas. ! further gertify that the :nformatlon
indicated on this report or suppiemental 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 directar
of the carparaton or the raceiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _——— R I —. ps/pes  bqnt g Riwar s 2 1ifos  BF150-9299

SIGNATURE AND YPED OF PRINYED NAME Of StGNING OFFICER OR DIRECTOR Daytme Phane &




