2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] . FILED

v — d )
DOCUMENT # P02000054173 Feb 14, 2005- 08:00 AM
1. Eniy Neme Secretary of State
URGENT DENTAL CARE, P.A.
Principal Place of Business _é A‘_m _ h:ire.\:zling-Addyess -
ﬁgr N. ATLANTIC AVE. ﬁgz N. ATLANTIC AVE. N
1

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Suite, Apt. #, efc - ’ T Suite, Apt. #, elc. ’ 18t MQORE CR2E034 [10[04)

City & State o T City & State T : 4. FEI Number Applied For

02-0605992 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O i}ae-;esqlﬁfgional
6. Nama and:f&@ of Current Registered Agent _ 7. Wamo and Address of Naw Ragistersd Agent

Name

??éﬂiggO%ﬂAEEEQSERVICES, INC. Streot Address {P.0. Box Number is Nof Adcepiable)

DAYTONA BEACH FL 32115

City FL pr Caode

8. The above named entity submits this statemsnt for the puspose of changlng its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the okiigations of ragistered agent. ) :

SIGNATURE = =

Signatrs. typpd o panted neme of registored agem and tie T applcable ROTE Hagistared Agant signature ieduited when rainsiating) : OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
lake Chack Payable to Flerida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D T 1 peete T [Jchange  [] Addition
NAME LUGNG, TIMOTHY D.D.S. NAME

STREECT ADDRESS | 3290 WILD PEPPER COURT SIREET ADDRESS

CITY §7-2iP DELTONA FL 32725 : CITY-ST-21P

i S Cloeets ~ f me O InO0eeRtTE Ol chege D Addion
NAME NAME (4214 05-80029-603 155,00

STAECT ADORESS SIREE) ADGAESS

Gy 57-2IP CHFY ST-2F

TTE B o ' LT veiete i [T Change [ Agdition
NAME NAMS

STRCET ADDRESS - STREET ADDRESS

CiTY.51-2P QY51 7P

rrice T T 7 oetete nE [ Change [ Addition
NANF NAME

STRLET ADDRESS STREEY ADDREST

Ciry-s1-2P QY51 7P

e - o 7 Delele e T ' O change [ Addition
RAME L NAME

IR ADDRESS STREET ADDRESS

GiTY.S1-2P G577

nnr - o B EJ Delele THELE o (J change” [ Additien
NANE NAME

CIREET ADDRESS STRLET ADDRESS

CiIY-ST-2iF CHY-SI1- 1P

12. | hereby cerlify that the jnformation supplied with IS filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes 1 further certify that the Information
mdicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ% Nre) 2/10l05
SIGNATURE AND YYFED OR PRINTED N OF SIGNING i OR DIRECTOR Dare DCaytena Phans 4




