2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
ORAL HYGIENE SERVICES, P.A.
Pringipal Place of Business Mailing Address
2920 BEE RIDGE ROAD 2820 BEE RIDGE ROAD
SARASOTA FL 34233 ’ T SARASOTA FL 34238
r ST IR
Suite. Api. #, eic, Swie, Apt # elc MOORE " CR2EQ34 {11/03)
City & State City & State 4. FE! Number Appiied For
03-0492084 Mot Appticable
Zp Country Zp Country 5. Certiicate of Status Deswed [ ?i‘;fq S?ggmnal
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
%SSASBSE?'ST(};V;!&%};%\?ENUE Strest Address {P.0, Box Number i3 Not Acceprabla}
SARASQOTA FL 34236 —
City ”' FL { 2o Code

8. The above named entity submits this statement for tha purpose of changing ds regisiered olfice or registered agert, or both, in the Siate of Florida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE . —
Sgnatare typed of protad neme o registerad agent and title ¢ apphcabla NOTE Regsleved Agent ignansd requiren wher rensiatng) DATE
FILE NOWI! FEE 15 $150.00 . o
X Fi
At May 1,2004 Foo il e 355000 * Seclr Cotpan Toanons - $5.00 e oo
Make Check Payable to Florida Department of State .
15, DFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DINECTORS N 11 .
fILE P 1 Detete HRE [3Change 3 Addition
NAME SCHWEIZER, KENNETH M NAME
STAEET ADORESS | 2020 BEE RIDGE ROAD STREET AGDRESS
CiY-S1-2P SARASOTA FL 34239 CITY-ST. 21
TTE 1 Detere THILE [J Change [ addition
NAME NAME
STREET ADDRESS STREEY ADGRESS _
CIFY -SE-TiP ) CITY-51-2IP FINHn2e4 90
e £1 pstete TIE e IR0 UL T e [ Acation
NiME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-S7- 2P CItY-ST-219
THLE 1 Datete TNE [ Change [ Additian
NAME RAME
STAEET ADOAESS STREFT ADDRESS
GirY-83-2IP CHFY-ST- 24P
THLE 7 Detete TIRE 1 Change 3 Addition
NAME HARE,
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CIFY-5T-2P
L £3 Detere TTE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
ary-g1-218 . jomstp

12. | hereby certity that the information supplied wuh this mmg does not qualify for the exempiion stated in Seclion 118 5253}{5) Florida Statutes. | furthar certify that the mfarmatlon

ngicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or diractor
ver or frustee empowered to exacute tis report as requisad by Chapter 607, Florida Statutes, and that my name agpears in Biock 10 or Block 11 if
i 1t adgesss, with all other ke empoweread.

of the corgoranon or the re
changed, or on an attac)

SIGNATURE:

Scmw_ “Dbs aely Ty I28 YEEE

MAME OF SIGHNING OFECER DR MRECTOR LA rruterie B 8




