- 2004 FOR PROFIT CORPORATION F
ANNUAL REPORT (AR) 05-21-2004 90004 025 ***150.00

P0O3000073675

DOCUMENT # P0O3000075676

1. Emity Name

%l-(I:INESE - AMERICAN MEDICAL - DENTAL SERVICES,

Principal Place of Business Mailing Address .

404 N PERKINS ST 404 N PERKINS ST ] | n "f e o '

LEESBURG FL 34748 . LEESBURG FL 34748 JEEp Y ' [EEI I

2. Principal Place ol Susiness 3. Mailing Address "ﬂmm“ m“l““m Mm“ ||I‘ Iml“]” mﬂ“’ lm
Suita, Apt, ¥ alc. Suite, Apt #, &tc. MOORE CR2E034 (11/03)

City & State ; City & State 4. FEI Number | Applied For
i Not Applicable

Zip ' Counlry Zip Country 5. Cerficate of Status Desired [ ?g.g?qmtinnal
8. Name end Addraess of Current Registerad Agent . 7. Name and Address of New Registered Agent
' Nama
%ASIF g{\gl%ﬁnggg%DAQ’E ‘ Street Address (P.b. Box Number is Not Accaplable)
EDGEWATER FL 32141
City F L Zip Coge

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

SIGNATURE _
S Signanss. typeg of pnmed narme of registerad apont and litle ¥ apphcabla. - {NOTE: Reg Agent s roquired when DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution. O Adged to Fees
KR T iR e -d';‘!ith kR
. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D . O Deteie FLE O Change [ Additian

LIN, CHUN-IN DR NAKE
STREET ADDRESS | 404 N PERKINS ST STREET ADRESS
on-st-zp |LEESBURG FL 34748 CITY-ST- 2P
ATE : O oalese CTITLE [ Change [ Addition
NAME A NAME
STREET ADDAESS : STREEY ADDRESS
CY-S1-2P i CIY-§1- 2
AME O betete e - [ Change [ Addition
NAME NAKE )
STREET ADDRESS o T STREET ADDRESS
CITY-5T-21P : CITY-ST-2P
The ' £ odlete ng [JChenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-51- 20 CITY-5T. 2P
TME O Deiete TNE O Crange {7 Addilion
NAME KAME
STREEY ADORESS STREET ADDRESS
CAY-ST1-29 CITY-ST-2P
T ’ J Delete LE - [Ocrange [ Addition
HAME . NAME
STREET ADORESS ¥ STREET ADDRESS
Y -S1- 29 . CTY-S1- 2P

or the exemption stated in Section $19.07(3)i). Florida Statutes. | turther certify thal the information

gl my sighature shall have the same legal effect as it made undar oath; thal 1 am an officer or director

] histeport as required by Chapler 607, Florida Slatules, and that my name appears in Block 10 or Block 11l
£ empowered -

12. | hereby cerlify 1hat the infarmation supplied with this filing does
indicated on this report or supplemanial report is true and acgd
of the corparation or the receiver of truslee empowerad 1o,
changed, or 0n an attachrent with an address, with allefhe

SIGNATURE:

SIGNATURE ARD TYFS0 OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Phone «




