2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000037288

1. Enlity Name

LEE DENTAL STUDIO, INC.

Secretary of State

05-03-2004 90777 042 ***150.00

Principal Place of Business

820 LARGO CT.
APOPKA, FL 32703-5960

Mailing Address

820 LARGO CT.
APOPKA, FL 32703-5960

A0

2, Principali Place of Buginess 3. Mailing Address
/00 lakeshore Pr . /oo Lakeéshere Pr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04282004 Chyg-P CR2E034 (10/03
# sof # Jof g {10/03)
City & State City & State 4, FEI Number Applied For
A/faﬂ'ﬂﬂfe ‘p/’r"h"" AL A/Wuﬂﬂ J}”ﬂf-" ‘ FL ‘{-{- 23} {f{¢ - |Not Appticabie
~Zip }25—”7‘——‘ —Couniry ™ Zip 3)_7 “f Country 5. Centficate of Status Desired 0 ?i';’iﬁf’ffmw
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CHONG, STEPHEN C. L.
801 N. MAGNOLIA AVENUE
SUITE 201

ORLANDO, FL 32803

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisierad agent.

T
SIGNATURE

Signature, typed or printed name of registered agent and litke it applicable.

{NOTE: Reglstered Agent signatute required when reinstating)

DatE

FILE NOW!! FEE IS $150.00- -

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ pelete TIMLE P f 7] Change [ekrdttion
NAME NAME £ e _
STREET ADDRESS STREET ADDRESS Yo ”j . Le A [ famonte :f’ "’U‘ ’
emy-§7-2 cv-sze | /o8 Lakeshore Dr. , #/0f, FL 3914
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2IP

TILE [ pelate TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-27P GITY-ST1-219

TIME O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TILE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [ change [T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T-21F /

]

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida' Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA

/]
smfhmm—: AN

TYPED 01 PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

,ﬂ?’/?v/ﬁd‘-/ %7//757/ /ﬂfa

Daytime Phonre #




