FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name 7
DENTAL TEMPS OF NORTHWEST FLORIDA, INC.
. ,_‘.‘u{:
Pilncipal Place of Business Mailing Address
11 DRIFTW00D AVENUE S.W. 17 DRIFTWOOD AVENIJE S.W. B 4 2 2 7 i
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL. 32548 e
- . T |
2. Principal Flace of Business 3. Mailing Address ' il wi ‘
St Aot 8, ¢t Suite, ADL. #. ete. 04212004  Chg-P CROE034 (10/03)
City & Stale City & State 4, FEI Number Applied For
IRTsL. P o i V7 Mot Appliceble
a Country Z : Country 5. Certificate of Status Desied  [] ?:g?qmm'
8. Neme and Address of Cusrent Registersd Agent —_— Loe _75-Name and Agdross of New Reg Agent - -
Name
VANE TERENCE G JR.
334 EAST DUVAL STREET Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202~ - e —_— - —
N

8. The abdve namad entity submils this atateméll I‘or the purpose of changing s registered office of registered agent, or both, in the Stale of Florida. !am familiar with, and accept
tha sbligations of rpgm.ed aganl

A

SIGNATURE s
Signalure,

.mqﬁm_mdrm;iﬂmiw, {NOTE: Registonsd Agent signgiure raquined whar rEnsLaing) y DATE
'\' PR . - ', . - .
9. Election Campaign Financing $5.00 May Bo
1 N '»
I’II-ETW FEEIS‘E:-OO Trust Fund Contribution, Cl hekded 1o F
10. 11, ADDmONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme O Detete ™mEe © o [Ochge [ addifion
NAME " NAME
STREET ADORESS | 11, DBIFTWOOD AVENUE S_ \M STREET ADORESS
civ-si-2¢- | FT/WALTON BEACH, FL 3254& ’ cay-ST-20
uT: ] [ betete e [ Cenge [ Adaiion
NAME NAME
STREET ADORESS . STREET ADORESS
CIFY-S1-2P : CITY-5T-2P
TME DOpets - e OCmnge (] Addion
RAME ) NAME -
- s ===+ - | - . “STREET ADORESS C e - e —— e - . TIo
oITY-§T-2¢ CirY-ST-ZP )
TME [ oaee ™mE O change  [J Addiion
AN . o W ~ : ) .
STREET AGDRESS ) STREET ADDRESS - T
CITY-53-2% oIFy-§T-0p :
TmE ] ewts TmME " OChange [JAxition
NAME ) NAME
STREET ADDRESS . SIREET ADHESS
Y- 510 ) . oTY-§7-2P
me O Detete ™me . [Ocrange [ Acdition
ov-stap [t . o CITy-ST-29

12, | hereby certify that tha information supplied th this w does not qualify for the exemption stated in Section 118.07(3Xi}, Florica Siatutes. | further certify that the information
indicated on this teport or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the Corporation of the receiver or irusiee empowered 0 execute this reporl as requwedby Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 111
changed. or on an attachment with 2n address, with ail other like empowerdd. 3

SIGNATURE:




