FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000092408 0 04-09-2004 90076 039 ***150.00

1. Entity Name
SHAMROCK DENTAL FRANCHISES, INC,

Principal Place of Business A Mailing Address 4 4 025 4 6 2

1490 PASADENA AVENUE S. 1490 PASADENA AVENUE S.

SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707

S Vs I TANENR ORI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

54-2078308 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O Eg';esqﬁsg‘;ﬁmj?'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINKLEY, LINSTER ESQ
2350-N 34TH STREET SUITE 110 Street Address (P.O. Box Numbar is Not Acceptable)
ST PETERSBURG, FL 33713 ‘

City FL ; Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flor.da. | am familiar with, and accept
the cbligations ot registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tille f applicable. - {NOTE: Registered Agent signature required when reinsiating) DATE

. ' FILE NOWIlI' FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE POLL [ Deleto TILE (X Change [ Addition
NAME OCK, ALBERT B HAME ALpeer 8. folock,
STREET ADDRESS | P.O. BOX 36003 STREFT ADDRFSS
CITY-ST-ZiP PETE BEACH, FL 337363603 CITY-ST-2IP
TITLE VP {7 Dalete TILE [ Change (] Addition
NAME POLLCCK, STEVEN NAME
STREET ABORESS | PO BOX 36003 STAEET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 337343603 CITY-S§T-2IP
TITLE ‘ O Delete TILE . [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-21P
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE = Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TTE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ozith; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'ILURE: WWW‘/'///M/M /7/&/ 2 736 7-3¢75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I /Dale Daytime Phone #




