— FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000043392 Secretary of State

1. Entity Name
DANIEL P, BARNES PEDIATRIC DENTISTRY, INC.

Principal Place of Business Mailing Address
1126 PELICAN BAY DR 1126 PELICAN BAY DR
DAYTONA BCH, FL 32119 DAYTONA BCH, FL 32119

LR AT

03062004 No Chg-P CR2EQ34 (10/Q3)

DO NOT WRITE IN THIS SPACE PyT—e Fppied Fo

04-3655516 Not Applicable
: $8.75 additional
§. Cortificate of Status Desired O Pee Required

6. Name and Address of Current Registerad Agent

?‘?TRSFESE:EEEEESE PR DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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 {amiliar with. and accept
the obligahons of registered agent.

SIGNATURE
Sigrature typed or printed name of registered agent ana title 1! applcable {HOTE Registeres Agent signature iequined wher renstalrg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Od Added to Fees
10, CFFICERS AND DIRECTORS |
TITtE D
NAME BARNES, DANIEL P

STREET ADDRESS | 717 BRECKENRIDGE DR
cr.s-z¢ | PORT ORANGE, FL 32127 SRRy

TITLE

NAME

SRLET ADDRESS
CITY-S1-24iF

TITLE
NAME

o DO NOT WRITE

i IN THIS SPACE

STREEY ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Cily-g1-21p

e

NAME

STREET ADDAESS
CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shail have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or truglee gmpowered 1o execute this report as recquired by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 19 i
changed, or on an attachynént with an, ks, all other fike empowered

SIGNATURE: L&’Wﬂ D/%iua P B/}f/\}e? S5 0d 3 Ho- 053

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cale Dayvme Phane #

=)




