2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000116209

1. Entity Name

DENTACARE LIMITED, P.A.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90410 035 ***150.00

'GASS, DANEELG T
10001 NW 50 ST STE 204
SUNRISE FL 33351

Principal Place of Business Mailing Address
9900 STIRLING RD #100 9900 STIRLING RD #100
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 -

Suite, Apt. #, etc. Suite, Apt. #, etc. MDORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Apptlied For -

30-0136564 Not Applicable
ap Country e Country 5. Certificate 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
Name _

Street Address (P.C. Box Number 1s Not Acceptable)

City

FL Zip Code

e obligatigns of regisiered agent.

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

{NOTE: Registared Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Coninibution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Change [ Addition
NAME RIETTIE, LANA C NAME
STREET ADGRESS | 341 MALLARD RD STREET ADDRESS
CIry-s1-21p WESTON FL 33327 CITY-ST-2IP
TIME O petete THLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2IP .
e O petete TITLE O Crange [ Addition

= | NAMEmaz e | m et - e R R e - B - I - - _——— e m e 4 e —a

STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE - [ palete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-21F R CTY-ST-ZiP
TIME ] pelete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-75P

changed, or on an attaghment with Cidress, with all other like empowered.

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 supplementgl 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 trigstde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




