FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0300003881 3 04-30-2004 90338 003 ***150.00

1. Entity Name

FLORIDA MOBILE DENTAL, INC.

Principal Place ol Business Maitihg Address

5030 S HWY 17-92 5030 S HWY 17-92

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

PR s s UGG
Suite, Apt. #, etc. ] Suite, Apt. &, etc. 04162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FELNymber Appliec .For

bgiéf 7X7f Not Applicable
2 - .| ~Country ap | Country 5. Cettificale of Status Desired - [l gi‘gil':\i?:‘;ﬁma" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DRAKE, DANIEL H
5030 & HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. 'Sugna:ure, ty_ﬂped o printed name of registered agent and litie if applicable {NGTE: Regjisterad Agent sigrature required when reinstating) DATE
PEATe s
‘ FILE NOW'I' FEE 1S $150.00 9. Election Campa]gn ExnanC|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
2 . .

10. " . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
me . e, T PD - O Delete TLE Dl Change [ Addition
NAME i DRAKE, DANIELH HAME
STREETADDRESS | 5030 S HWY 17-92 STREET ADDRESS
CITy-ST-ZP CASSELBERRY, FL 32707 CITY-5T1-2iP
TITLE 7] Delete TILE [ change [ Aagition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ’ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-1F . cmv-srzp
TIME [ Delete TILE [ change ™ [ Addition
HAME s NAME
STREET ADDAESS STREET ADDRESS
OTY-37-7P CITY-8T-2IP
TALE ] Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiFY-5T-2IP
12. | hereby certify that the inje R g 01 qualify for the exemption stated in Section 119.07{3}(}), Florida Statutes. | further certify that the information

indicated on this repory6r supp ; pri i 3 Ral my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corparation or the receivgp g5 i crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-51-09

SIGNATURE AND TYPED OR PRINTED NAME os SIGNING chewzmn Date Daytime Phona 4

D DAWEE—H—DEAKE



