FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000064925 04-16-2004 90075 015 ***150.00

1. Entity Name

TEMP DENTIST--PRN INCORPORATED

Principal Place of Business Mailing Ackiress . - :j 4 U 3 A ( b b

P.0.BOX 510 P.0.BOX 510

WEST PALM BEACH, FL 33402--510 WEST PALM BEACH, FL 33402--510

s ST g T
Suite, Apt. # slc. Suita. Api. #, elc. 01262004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FE| Number Applied For

s/~ ©790 s b ot Applicabie
. " 7
Zp Courlry ap Countey 5. Certificate of Status Desired ‘ D ?g‘gglﬁiﬂ"onal
- .. =.___ 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOD, ROBERT A D.D.S.

7282 SEDONA WAY Street Address {P.0. Box Number is Not Acceptable)
DELRAY, FL 33446

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, i n the State of Florida. | am familiar with, and accept

the obligations of regi 3 agent.
sianature X @-ﬂ J‘”“:l A QEL(Q 4% 7 ff/°_&l

Sigrature. yped of prmea narne of regisiered agent andg e i applicanie (NOTE Registerad Aysnt signature regquized when renstahre) DATE
FILE NOWI FEE IS $150.00 8. Eeclion Campaign F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE F [ pelets I 1 Chenge  [] Addition
NAME CHOD, ROBERT A D.D.S. NAME
SIREET ADURESS | P, Q. BOX 510 STREET ADDRESS
GITY-57-21P WEST PALM BEACH, FL 33402-510 iy -81-2p
TITLE [ petete WE Ol Change [ Addition
HANE NAME
STREED ADDRESS SIREET ADDRESS
GITY-§1- 2P CITY-ST-2P
TITLE [ patete TILE Ocrengs [ Agcition
HAME MAKE
" STRCET ADDRESS T T o~ i - SEREE] ADDRESS —{ = - - . e
CITY-53- 2P CITY-81-2p
WHILE [ Detete TIE [ change  [7] Addition
[\ NAME
STREET ADDRESS SIRECT ADDRESS
CINY~ST- 5 Ciy-ST- 2P
TiLE 3 Delete TIE Clchange [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-5T-7p
TImE {7 nelete TIMLE D chenge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T- 2P Ty -§1-20

12. | heraby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3) i), FAlorida Staiutes | urlher cariify thal the information
indicated on his repor or suppiginental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recg8r or ru%ee empowerad te execute this report as required by Chapter 807, Florida Statutes; an d that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an alldress, with all other like empowered.

SIGNATUREX qu(]ﬁ CM 2y 9%{) 0/91 SG/-3/6-0Y57

\Y sncmk’mne\ﬂnwpeo OH PAINTED NAME DF SIGNING OFFICERRR DIRECTOR le Daytins Phone &




