2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P03000012800

1. Entity Name

IDEAL DENTAL CARE, P.A.

Ja047u4

04-05-2004 90046 047 ***150.00

Principal Place of Business Mailing Address
1609 HAMPTON COURT 1609 HAMPTON COURT
SAFTY HARBOR, FL 34695 SAFTY HARBOR, FL 34695
TR v D ETHT R E
Suite, Apt. #, elc. Suite, Apt. #, efc. 03312004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
5-¢" Rla /éﬁ{ } Not Applicable
zip N i) potlntry‘ i ; Zip ) Couniry - 5, Certificate of Status Desired . [} . 55?9.;’55,;;3?:;1]0“' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, J. PAUL
625 COURT STREET SUITE 200 Street Address (P.O. Box Number is Noi Accepiable)
CLEARWATER, FL 33756
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed oc printed name ¢f egistered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ etete TIMLE [l Change [ Addition
NAME GREENBERG, LESTER B NAME
STREET ADDRESS | 1609 HAMPTON COURT STREET ADDRESS
CITY-S1-2IP SAFTY HARBOR, FL 34885 CITY-51-21P
TIE ST 1 Delete TILE [Jchange ] Addition
NAME GREENBERG, ELISSA NAME
STREET ADDRESS | 1609 HAMPTON COURT STREET ADDRESS
CITY-57-2iP SAFTY HARBOR, FL 34695 CITY-ST-2IP
TLE _ . - [ peiete TITLE A [ change [ Addition
NAME 1 T B T T - " HAME o o Tt Tyt 7 '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TTLE L1 pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Dekete IMLe {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

: 12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver of trustee empowere

- changed, or on an attachment with ddrgss, with
uF
L
SIGNATURE:

r like empowered.

to execute this report as required by Chapter

n Section 119.07{3)(i), Florida Statuies. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

Hiloy 92495 0w

SIGNATURE AND TYPED OR PRINTED NA’? F SIGNING OFFICER OR THRECTOR
RN ATy

Dale Daytime Phore #




