FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000069932 02-26-2004 90021 036 ***150.00
t. Entity Name
QUEST DENTAL STUDIO, INC.
Principal Place of Business Mailing Address
8789 SAN J0SE BLVD 8789 SAN I0SE BLVD 94021015
101 101
JACKSONVILLE, FL 32259 JACKSONVILLE, FL, 32259 )
>R v A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1010882 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— - Jp— e e — |~ Namg e e et o By -

BARNA, MARTIN
A3 RUNNING BEARLANE’ &800 A P P ACNE € W Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32259

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registered agent and litle if epplicable. (NCTE: Registereg Agent signatura required when reinstating) CATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May, 1, 2004 Fee will be $550.00 Trust Fund Contribution. L), Addedtc Fees |
10. OFFICERS AND DIHECTOHS - I 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ame . PD [ pelete TITLE ] [ change [ Additicn
NAME BARNA, MARTIN _ NAME ,
e oosess | 435 RUNNING-BEARANE-CIS D0 R PPLRCHER st omess
“im-sezP | JACKSONVILLE, FL 32259 il g cmv-stze
T (3 Delets TLE [ charge [ Acdition
g BARNA 'BARBARA _ ﬁ@o A FfD{ACh‘EL WA HAE
STREET ADDAESS “i STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL=32258 =209 CITY-5T-217
TITLE 1 Delete TITLE ] [change [ Addition
NAME. NAME
STREET ADDRESS ) STREET ADDRESS
_CRY.ST-2P __ e , e e . o . cmvesrae . s i .
TRLE et T O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me . [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P - ) . : CITY=S7-2IP . L B

12. | hereby cerulg that thé information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Z /@*«g L Sospone  T5/-033

S¥SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




