Ty

FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000060265 s 02-04-2004 90048 022 ***150.00

1. Entity Name

CROSS CITY DENTAL, PA

Principal Place of Business Mailing Address - JIUUIULJ
HIGHWAY 351, CEDAR STREET 500 NW 43RD STREET '
CROSSCITY, FL 32628 STE. 3

GAINESVILLE, FL. 32607

i - repepenl |||

Suite, Apt. 4, etc, Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
CJ?TY PL 32-0016657 Not Applicable
Zip Country Zip Country . $8.75 Additional
- o o 3lé1¥ 5. Ceruhf:ale of Status Desif®d [:] Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. Name

HENRY, STEPHEN M .

500 NW 43RD STREET . Streel Address (P.O. Box Number is Not Acceptable)

STE. 3

GAINESVILLE, FL 32607 .

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baih, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent. -

SIGNATURE

Sgnature, Iyped of printed nama of registared agent and ks it applicatla, (NOTE: Registored Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flectian Gampaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE DP . O oekets TILE [ change [ Addition

NAME HENRY, STEPHEN M NAME -

STREETADDRESS | HIGHWAY 351, CEDAR STREET STREET ADDRESS

CiTY-5T-21P CROSS CITY, FL 32628 CITY-§T-2IP -

TITLE ST {7 Detete TFLE [J Change  [] Addition

NAME HENRY, ANGELA G NAME

STREET ADDRESS | HIGHWAY 351, CEDAR STREET STREET ADDRESS

CITY-5T-2P CROSS CITY, FL 32628 CITY-5T-21P

me . R ) O Delete TITLE [J Change ) Addition

NAME T ) . T - "R haME : : - oTT T - s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE ' ] Dekete TITLE - [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP .

TME O Delete TITLE [J Change [ Additicn

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-SY-2ZIP

TILE ) ) O Detete THLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P -

12. | hersby 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
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an.adgress, with all other like empowered.

; ' 1/28‘ (2004

SIGNATURE: _{/] Ange b +Henry

SIGNAIURE AND TYPED OR PH!NT? NAME OF SIGNING DFFICER OR MRECTOR \/ Date Daytwna Phone #




