2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000054173 Feb 11, 2004 08:00 AM
1. Bty Name ) Secretary of State
URGENT DENTAL CARE, P.A.
Principal Place of Business Mailing Addrass
g'{“%;l N, ATLANTIC AVE. %‘{%’q’ N. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
i i IR VAR
Suite, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
o 02'06705992 - Not Agplicable
v Country Zp Couniry 5. Certficate of Status Desired O ?ese'gg; Qfed;tional
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent _ _
Name
I:g\cl)- nigf\?O?_gAzﬁéﬁlSE RVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115 : ==
City FL | TipCode

8. The above named entity subrmuts this statement for the purpose of changing s registered office or registered agent ot both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . N
Signalure, typed or primied name of registered agont and tile f applicable. (NOTE. Regstared Agent signature required whon roinstating} TATE
FILE NOW!! FEE IS $150.00 C , .
MR 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contripution. O Added 1o Fegs
Make Check Payable to Florfda Department of State
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T I} [ pelete TITLE [ Change {j Addition
NAME LUONG, TIMOTHY D.D.S. NAME !UD O0ALAE -
STREET ADDRESS | 3290 WILD PEPPER COURT STREET ADDRESS LY ‘:'E -
orv-st.2p  |DELTONA FL 32725 Y5720 e -80dLv-022 1s0.
ila 3 Delete e [ Change 1:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY -8T-2IP )
TiTLE [ petete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TIME 3 Detete i3 O Change [T Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S5T-2IP . CiTY-51-2F ) )
THLE £ Detete e B Ghange [ Acdition
NAME NAME
STREET ADDAESS STALET ADDRESS
EITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnformanon
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal aifect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athe like empowered.

SIGNATURE: Timeo ¥ Luone Op?D 2} &/0¥

SIGNATURE AND TYPED'OR PAINTED NAME OFSICGNING OFFICER OR DIRECTOR Dae Caytme Phana ¥




