2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90772 046 ***150.00

DOCUMENT # P03000018299

1. Entity Name

DENTISTRY OF CORAL SPRINGS, INC

Mailing Address

1314 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Principal Place of Business

1314 UNIVERSITY DRIVE
CORAL SPRINGS, FL. 33071

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, &lc.

04302004 Chg-P CR2E034 (10703}

City & State City & State 4. FE| Number Applied For
36‘ Yf 22 3 2 { Not Applicable
i Count -
@ Country e ouniry 6. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired

- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - = -

Name

QUENA, JORGE

Street Address {P.0. Box Number is Not Acceptabie)

1314 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fidrida. 1 am familiar with, ang accept
" the abligations of registered agent.

 SIGNATURE
) Signature, typed of orated name of agent and tie f {NOTE: Registered Agent signaiue recuired when renataling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fRleSIDENT 1 Delete TTLE {0 change A 7Addition
NAE Joree I. QUeIA NAME

STREETADDRESS | 2 1¢f paiVERSITY DL STREET ADDRESS

CTY-ST-2P CoRAL SPRINGS — FL - 2307t CIY-S1-2P

TITLE [ Defete TILE [ Change  {7] Additian
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST- 2P oTY-ST-2P

TMLE ] Delete MLE [ Change £ Addition
NAME RS I, o NAME

STREET ADDRESS STREET ADDRESS

CIy-g1-2P cIy-§1-2p

TIME ) Detete TLE [ Change =[] Addilion
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-S§T-28 Cy-ST-2P

NiLE 1 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [Ichange ] Additicn
NAME NAME

STREET AJORESS. STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclar
of the corporation or the receiver or [fustee empowered lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with gh address, ¢ith all other like empowered.
430 o ¥
" Dote

Oiytima Phona #




