2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 16,2004 8:00 am
DOCUMENT # P03000046928 T~ e ecretary of State

1. Entity Name
04-02-2004 90048 040 ***150.00
CORAL SPRINGS DENTAL ASSOCIATES, P.A.

Principat Place of Busiress Mailing Address
3333 CLARK RD, 3333 CLARK RD. -
SARASOTA FL 34231 SARASOTA FL 34231
* Prlndpal Place of Blusiness -3. Mailing Address mll‘ll H| |Im ||mmmmllﬂlnmllu ||||
___ Suile. Apr.#.elc._.__... . _ ) ) Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphedﬁléor
) £6-23635%8 Not Applicable
ap Cauniry Zip Country 8. Certificate of Status Oesired O $875 Additienal
Fee Required
6. Name and Addreas of Currenl Registered Agant 7. Name and Address of New Registered Agent
Nama
_.SEIFER,DAVID____ ' e - - mel b

~Sireet Address (P.O Box Number is Not'Acceptablg) - ~ T T T T

7450 W. FLAGLER ST, SUITE 2200

'MIAMI FL 33130

b Y

v i Ciy — FL rzipmde

8. The above named enlity subrnits this statement for the purpose of changing its regnsteled office of registered agent, or both, in the State of Florida. | am famahar wuh and accepi

J.. the otligations.cf.registared-agent. «e —o- — o = — —— - - Tt e e T mmetee e
SIGNATURE
Sigristure, Typed of Gred name of regisinfed Agent and lite il apoficale, (NCTE; Regisiarea Agent signaiure segquirad when rensietng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TO OFFICERS AND DiRECTORS IN 11

[ oetete e [JChange [ Agdition
RAME KARP, LANCE A NAME
STREET ADORESS §3333 CLARK RD. STREET ADDRESS
CHTY-§1- 218 SARASOTA FL 34231 CITY-ST- 7P
TITLE D . : 3 pelets finE [l Change [ Addition
NAME FABIANI, DOUGLAS R NAME
STREEI ADDRESS | 3333 CLARK RD. STREET ADDRESS
CITY-ST-2P SARASQTA FL 34231 Crv-s1-7P
TIMLE ] petere TINLE [CChange [ Addition
NAME ) RAME
SIREETADORESS, | _ wm .. _ . o © = = . oame o o [ STREET ADDHESS —— . - e e e o m e . - .

.emvestze. | e i i D e e _CITY-ST-2IP . . ) B e B

TME [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUFY-S1-20P Ciy-ST- 28
e [ Datete T O change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CIy-ST-2IP
TmE , [ Detete TTLE O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2ap CITY-ST-ZP

12. | hereby certify thal the intormation supnlied with this filin 3does not quality for the exemplion slaled in Saction 119.07(3)i), Flarica Statutes. | further certify that the information
indicated on this report or supplem: repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ot director
of the corporation or the receiver ered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or onan attachment wj i'ess. {{h all other like empowered.
3
SIGNATURE: I LAauce WkagP Ao | ov
V«hﬁns AND TYRED OR nnlév SIGNNG DFFICER OR DIRECTOR Da ] Dayvme Phane #




