2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # P02000043392

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

ecretary of State

04-29-2005 90182 003 ***150.00

Mailing Address

1126 PELICAN BAY DR
DAYTONA BCH, FL 32119

Principal Place of Businass

1126 PELICAN BAY OR
DAYTONA BCH, FL 32119

- 50044849

ARGV

2. Principal Place of Business 3. Malling Address

440 Reen Orone Ra. i4do Reen Oavar Ro.
Suite, Apt. #, elc. Suite, AptL. #, etc.

“3 ) 3 04272005 Chg-P CHR2E034 {10/03)
City & State Cib& State 4, FEl Numbaer Applied For
Porr MRewes -1 oty Ordwee  Fr 04-3655516 Not Applicable
Zip Country Zip Country " . $8.75 addttional

. f s
22424 U< 22129 L‘ < 5, Certificate of Status Desired a Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

BARNES, DANIEL P
717 BRECKENRIDGE DR

Street Address (P.O. Box Number is Not Accepiable)

PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered egent.

SIGNATURE

offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturm, typed oF printed name of ragistered Rgen? and titke if epplicabia.

9. Election Campaign Financi

FILE NOW!! FEE IS $150.00 an’
Teust Fund Contribution.

After May 1, 2005 Fee will be $550.00

. INOTE: Registsred Agent signatie requied when reintlaling) DATE
ng $5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change (7] Addition
NAME BARNES, DANIEL P NAME

SYREET ADDRESS | 717 BRECKENRIDGE DR STREES ADDRESS

CITY-ST-2P PORT ORANGE, FL 32127 £ITy-57-2p

TITME [ Delete TME [ Change [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE O Delete TLE O ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZiF

TILE {1 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cmy-$1-2P

THLE [T pelete TME [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cmy-ST-2IP CITY-5T-2Ip

THLE O Detete TME Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P p CITY-$T-2p

12. | hereby certify that the infar,
indicated on this report or {
of the Corporation or the jgtpi
changed, or on an atta

SIGNATURE:

tifd with this fiing does nat qualify for the exemption statad in Saction 119.07(3)(i), Flarida Statutes. 1 further cedify that the information
| bport is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
g ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

A‘/)D{.-OS

Daynme #hone »




