FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000033983 05-03-2004 90735 041 ***158.75
1. Entity Name
WESTON FAMILY DENTAL CENTER, INC.
Principal Place of Business Mailing Address
1350 5.W. 160TH AVE. 1350 S.W. 160TH AVE.
WESTON, FL 33326 WESTON, FL 33326
TR e A A
Suite, Apt, #, etc. Suite, Apt. #, atc. 04162004 Chg-P CR2E034 (10/03)
City & State City & Slate FEl Number Applied For
' 05 05(_‘9@95 7 C— ~I | Mot Applicabls:
TZip T T T T Country Zip Country o i $8.75 Additional
5. Certificate of Status Dasired (2(- Feo Flequuedl fona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SEVEL, DENNIS §

18431 MIRAMAR PKWY Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

S

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of ch_ngrng 1] reglsxered office or reglskered agent, or both, in the State of Florida. | am famifiar with, and accept

k)

SIGNATURE fRyen ﬂf P. /M)Di]' ! 04 -22~04
e e age"#uue ﬂapplnab\e - (NOTE: RegislerédA&Meignau}rerequﬂed wha reinstating) DATE
FILE NOW!! FEE IS $150.00 9 Elecl\on Campalgn I'mancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
@ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME pr‘fﬁra/{{‘ﬂ" &+ TT‘fcu'utN‘ r 1 Defete TILE [ change  [TF Addition
NAME Sruen sO File j HAME
STREETADDRESS | 7 ¥ e s S STREET ADDRESS
CHY-S1-2IP Miramar p; 32029 CITY-ST-2IP
TILE VICE Prosidendt ¢ Seirefony 1 Detete THLE [J Change [ Addition
HAME Dewnic Sovel . NAME
STAFET ADDRESS 2455 Provened Cirgpe STREET ADDRESS
CITY- ST-71P wee ,(,N P»L 33337 GITY-ST-21P
e T T - ’ [ Delete me - e : T T [Ychange” T Adaition |
NAME NAME
STREET ADURESS STREET ADDRESS
oY-57-2P CITY-$T-2P
THLE [ vaters TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 219 CITY-§T-2P
TITLE T Delete e [ Crange ] Addition
HAME T NAME
SWLLTADDRESS |~ = " v STRCET ADDRESS
orvestge | T T = - : CHTY-ST- 21
WIE == = - - e e - U pelete - - -ms . [T crange . [ Adiiion
NAWE . . Gl L A oL - L F HamE i
STAEET ADDRESS STREET ADBRESS
CIY-ST-2P . CITy-57-210

@ | hereby cemfy thal the information supplied with this liling does not gualify for the exemption stated n Saction 119.07(3)(i), Florida Statutes. | further cerlity that the infermation

indicated an {his report of supplemental 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
ol the corporation or the receiver or trustge empowered to execute this report as raquired by Chapter 8607, Florlda Statutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with ar; dress. wil) all other lik empownred

SIGNATURE: fMJ STRvey) 0/!3;/;0:90 049-22-0%4  (954) 385-%p

TYPED OR PRINTED NAME DFSIGNING/OEFICER OR DIRECTOR Date Daytime Prane #

SIGRATURE A}




