FILED

2004 sm‘am ﬁ;gm&g’;ﬁ“"“’" May 03, 2004 8:00 am

DOCUMENT # P03000107553

Secretary of State

1. Enifty Name
DEFINITIVE DENTAL CARE, INC.

‘PALM HARB(R._FI. 34683 O

PALM HARBOR, fL 34683 15

04-12-2004 90684 038 ***150.00

Principal Place of Business Mailing Address -
2311A.LTERNATE‘19NORH 2311 ALTERNATE 19 NORTH UUtTLIUJJU
SUITE 3 SUME 3

t [ ¥ il [
St S 2 8 O G
Sule. Apt. 8. etc. Site. ApL #, etc. 03112004  ChgP CR2E034 (10/03)
City & Stale Cily & State 4. FElNumber Applied For
20-0D26S LS ot Applicable
Zp Counlry Zp Country $8.75 aoational
5. Cestificate of Staus Desired O Feo Raquired
8. Nams and Adedr dcummnoghtmdngmt 7. m.mu&mdmmmmm
e e e TR TN —— . o — -+ | Nama -— - e oL e . e - a . —_ .
FINLEY, MYRON G
413-CLEVELAND ETREET 122\ Rogers St Su «\P-B Street Address (P.D. Box Number is Not Acceptable)
_CLEARWATER FL 33¥58— "= 3 (o - -
Cuy FL T Zip Coda
8. The abave named eniity, bmns W of changing its registered office of regisiered agent. of both, In the State of Florida. | am famikar with. and accept
tha obllgatio
sxamnuns - \ Lﬂ I O"'
g&auwymdr@uﬁww NCITE: Flagestad Agart egr ¥ OATE |
__ ‘ IIWIII FEI 9. Election Campaign Financing $5.00 MayBe
M l‘ "“‘m Trust Fund Contribution. Added to Fasa %
10. - i . OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
e p.P [ Detts e " Othoe  [hawiion
NAME GLENSKI, EDILIAM DMD NAME
STREET ADORESS ?3?1 ALTERNATE 19 NORTH STREET ADDRESS
oy-5-aF | PALM HARBOR, FL 34883 orY-S1-2P
T | I O oeiee me Ocrge  [JAsiioe
AMVE .. NAME -
STREET ADORESS STREET ADORESS
CTY-S1-2P CITY-51-297
TNE {1 Dekete TE - [JChange ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS -
~CY-§7:0p = | —— - R - - WTY-57-2F - - ey g —— ————
e [ Do e Dcange [FaBlonT| =«
A . - A
STREET ADRRESS STREET ADORESS. o - - S -
CITY-S1-2P CIY-S1-2P
TRE - (] Delets e [ crarge ] Adctiion
oTY-ST-29 . oTY-$T-2P
e o T [ Delets TIE O Change™ ] Adtifion
RAME - RAME
STREET ADDRESS” STREET ADDRESS
oTy-§T-zp CITY-57-29
‘2. 1 hetebv cerify that the information sup) Iied with this filing does not qualify for the exemnption stated in Section 119.0;;[6)9 Florida Statutes. | tpnhar certify that the information
indicated is report 6f supplemental report is true and accurete end that my signature shall have the same legal { as if made undar oath; that { am an officer or director
! the corporation wthemcewerortrusneeampmdm gxecuta thia reponal required by Ghapter 607, Rorida Siatutes: and thal my name appearsln Block 100r Block 11 if
t.hanged or onan attachment with an adgeps like empowered
SIGNATURE: 3o /pd 77 7.’ 800 {
D UR PRNTED NANT OF SI3NN0 ORFICER OR DIRECTOR ’ ¥ Date /7 Cuwytirng Phane #



