2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2004 8:00 am
DOCUMENT # P02000103828 2 Secretary of State

1. Entity Name
MERRITT ISLAND DENTAL CENTER, P.A. 02-24-2004 90018 038 ***150.00

Principal Place of Business Mailing Address
1685 EAST CENTRAL AVENUE 1685 EAST CENTRAL AVENUE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 bt

32§~ M E Martt [gl Cew‘?'

ite, Apt. #, efc. ite, #, X
Sulte. Apt. #, etc Suite, Apt. #, etc 02042004  Chg-P CR2E034 (10/03)
City & ?tate . City & State 4. FEI Number Applied For

Merritt  1Land 52-2379457 Not Applicable
Zi Count Zi Count iti
1‘21 4 3 ountry i ountry 5. Cerlificate of Status Desired O gi'gguﬁrd:c"“o"a'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " Name - - -

DORSEY, MICHELLE M

1685 EAST CENTRAL AVENUE . Street Address (F.0. Box Number is Mot Acceptable)
MERRITT ISLAND, FL 32952

City FL 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, lyped or printed name of registered agenl and title if applicable. (NOTE: Regislered Agent signatura required when reinstating} . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fun Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE O cCharge [ Addition
NAME DORSEY, MICHELLE M NAME
STREET ADDRESS | 1685 EAST CENTRAL AVENUE STREET ADDRESS
CiTY-S7-2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
TITLE O oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE [ pelete TITLE O change [ Aadition
NAME - - - . - R - _ Noname o _f . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dalete TLE O change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE " pelete TILE [ Change [ Additian
NAME NAME )
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O belete TITLE ' ) [l chenge [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered thig report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: .._____,::;) 2(18ley

SIGNATURE AND TYPED OR R TOR Date Daytme Phone #




