2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 11,2004 8:00 am

| DOCUMENT # P03000056545 Secretary of State
1. Entity Narme
RESTORATIVE & ESTHETIC DENTISTRY, P.A. 02-11-2004 90036 019 **130.00
rincipal Place of Business hailing Address
% BRUCE P. CHAPNICK, £5Q. % BRUCE P. CHAPNKK, ESQ.
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 e
SARASOTA, FL 34237 SARASOTA, FL 34237 ‘1 S
e —— R
Suite,.Ap!. #, etc. Suite, Apt. #, etc, 02052004 ChgP CRZEC34 -(10’03)
City &-Stae ) City & State 1 4. FE Numbe74 309‘ 836 1 {#ppled Fo
Not Applicable
Zip Country ap Country 7 5. Certificate of Status Desired 0 geae-;g “:gdmona'
8. Name and Addross of Current Ragistered Agent 7. Name and Address of New Hegt Agent
= - - T Name’ - B ° -
CHAPNICK, BRUCE P ~ :
% BRUCE P. CHAPNICK, ESQ. | Sweet adcress (P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
Ciy FL l Zip Code

8. The above naman entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, ang accep:
Ihe obligations of registercd agent, .

SIGNATURE —. .
B . typed of prated of iegiaterad agevt ond lise ¥ mppicabh (MOTE. Pogiatensd Agent signattne requinod when rehstaing} DAFE
FILE “o“m FEE IS $150.00 | 9 Etection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3  Adoedio Fees
AT T T TN e e e e e e e N TR
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFIZERS AND DIRECTORS IN 11
Jowe . . DOooee e __ﬂ\ .\l_ P/s .. [} Cnange ﬂmvm
MAME 7 ) ' - NAME El S.Sh_l t\“tr .
awSTREET ADORESS STREET ADDRESS 1230 S. Thmiani TRM.L
oStz -5 27 SARASATs  FC_34238
1 e | TI Detete 1 m: | O trange T Adcilion
LE . HAME
SVREET ADIRESS . STREET ACDRESS | ’
| evesie : CTY-5T-29 }
TE 3 petate TE Ocmage [ Actition
NAME : NAME
STREET ADORESS | e am emt e = i e ] STREETADDRESS B . —_ e e - £
Tovsee | omv.stzp
THLE 3 elets TE : : Dttage [ Acdiion -
NAME HAME
| TSTREETAQDRESS - -smeer anazss
CY-ST-2P CTY-SE-p
FLE [ petese e D Crage [ Adoition
NAME MAME
STREET ADDRESS STREET ADDIESS
CITY-ST1-2i7 CTY-SI-21
Lt [ petete mE CIctange [ Acaitien
NAME NAME
STREFT ADIRESS STREET ADDRESS
Cy-S1-7ie CiTY-ST-257

1 12. | hereby certiy that the informanon suppliec with this filing does not qualy ior the exemption stated in Section 119.07(3Xi). Florioa Stanites. t further cestry that the taformaton
indicateq on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or girector
of the corporation or the receiver orfirustee empowered lo execie this report 85 réquired by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Block 11 it

changed, or on n atachp@n wi ad@%"“‘e" fmmKEl“L‘t\ Q Sh.i\l‘ur 2;“/;7/ ch PH| 966 5669

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DARECTOR Draytms Phom




