2004 FOR PROFIT CORPORATION
.. .. - ANNUAL REPORT (AR)

DOCUMENT # P03000156817

1. Entity Name

BELLEVIEW DENTAL CENTER, INC.

Principai Place of Business

10600 S. US HIGHWAY 441
BELLEVIEW FL 34420

Mailing Address

10600 S. US HIGHWAY 441
BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

03-02-2004 90015 017 ***150.00

J3vlovuz

L

IR

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-05405 473 Nol Applicable
Zip Cauntry Zie Cauniry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ GUILFOIL, PAUL J°
23 SE 12TH TERRACE
OCALA FL 34471

- Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its ragistered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable,

(NOTE: Registered Agenl signature requirgd when ranstating) DATE

e

9. Election Campazign Financing
Trust Fund Contribution.

_$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE {71 change [ Addition
HAME SWEENY, HENRY A NAME

STREET ADCRESS | 10800 S. US HIGHWAY 441 STREET ADDRESS

cry-s7-z2p  |BELLEVIEW FL 34420 CITY-5T-2p

TMLE [ oelete TILE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TILE . . o 1 Detete_ TLE [J Change [ Addition
NAME NAME R

STREET ADDRESS | _ e e _ STREET ADDRESS | , L o

CHTY-ST-2IP CIY-51-21P

TITLE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

12. | hereby cerlify that the informatjan supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflemenial teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receger of trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

u\'CV\Y\-\ A > SW?QH\-\

3->“4A0\f 29124 5- I\ $%

N
SIGNATURE:
N

scnﬁ@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




