a

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000066857

1. Entity Name
NEW IMAGE DENTISTRY INC.

02-02-2004 90006 044 ***150.00

Principal Place of Business

8710 DUNMORE DRIVE
SARASQTA, FL 34231

Mailing Address

8710 DUNMORE DRIVE
SARASQTA, FL 34231

q40082u¢

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apl. #, elc. Suite, Apt. #, etc.

01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Nymber 4 Applied For
q I 44 ‘ Not Applicable
Zi Count Zi Court iti
i ouniry h aurtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TSR T S S Namg T e S S e TR = = == ——

BREWER, LISA - -
8710 DUNMORE DR.
SARASOTA, FL 34231

4

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title I applicabie.

{NOTE: Registered Ageni signatiure requirced when reinstating)

DATE

FILE NOW!!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TC OFFICERS AND DIRECTCRAS IN 11

11LE [ Delete TWTiE Dl H O crangs i addition
NAME NAME Ly Sﬂ E«‘Lﬁ%‘ ORAVE

STREET ADDAESS smeerappaess | <6110 U

CITY-51-2P orsre | QEIRARTH, F L 3472

TILE 1 pelete TME O Change [ Additien
NAWE MAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P ChY-51-2P

THLE [ petee TITLE [ Change [ Additien
NAME ) NAME

STREET ADBRESS | T S e BosTEtanoRess [

CITY-5T-2F ar-stae | = - ——
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T- 2P CITY -5T- 2P

THLE 7 Delete TME [Jchangs [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CiTy-5T-2IP CITY-51- 2P

TTLE O oelete TILE O change [ Addition
HANE NAME

STREET ADBRESS STREET ADORESS

CiTY-ST-7 oITY-$1- 2P

12. | hereby certify thal the infermaiion supplied with Lhis tilin
indicated on this reporpor supplgmental report is true an
of the corporation cr ttH rece;
changed, or on an altgehmer

SIGNATURE:

ith an addrass, wilh all other like empowered.

r=s

does not gualify for the exemption slated in Section 119.02(3)(1), Florida Slatutes. | furthar cerlfy thal the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

Haslo4 q4iazzq2

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER O DIRECTOR

Dale Daytime Prana #




