\
2005 FOR PROFIT CORPORATION FILE

_+» ____ ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # P03000156817 Secretary of State

1. Entity Name
BELLEVIEW DENTAL CENTER, ING.

Principel Place of Business ~— Mailing Address
10600 S. US HIGHWAY 441 10600 S. US HIGHWAY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

,\
— “ L

01072005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE P LTI

20-0590543 Nat Applicable
5. Centificate of Status Desired $8.75 Additional
o Fee Raquirad

6. Name and Addrsss of Current Re TRy L

S SE 127 TERRAGE DO NOT WRITE
OCALA L saart IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent. . i

- - - b
SIGNATURE — —— . - . PR i
Signature, typod or printed name of reglistered agent and Ikle Il appilcagke. (NOTE. Reglsterad Agan? signature tequlad whar ralnstating) DATC i

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees |
0. L ) '
TILE D
NAME SWEENY, HENRY A
STREET ADCRESS | 10600 S. US HIGHWAY 441
CITY-ST-ZP BELLEVIEW, FL 34420 . L LHOO0001 7535
ne (1/10/05-80004-021 158,75
STREET ADDRESS i
CITY-5T-2P o o L - ’
TITLE 1
NAME |

v | DO NOT WRITE

' T N IN THIS SPACE

NAME
STREET AOIDRESS
Cry.§T-2P

me
NAME

STREET ADDRESS
CITY-ST-2IP 1 ] o

e
NAME |
STREET ADDAESS :
CIrY-gT- 2P : B |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.W§3)(i), Florlda Statutes. | further certify that thé informeation
indicated on this report or supplegrenial report is true and accurate and thal my signature shall have the seme legal sifect as if made under cath; that 1 am an officer or director
mpowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10Pr Black 11

dress, with ali giher ke empawered, !
/l‘l enva . Swoews.f \\"-}'—/05 352'29&-6703
4 L L

V suxﬂg&ﬁn TYPED OR FRINTED NAME OF SIGRUG OFFICER OR DIRECTOR Caytime Prone #
- _ i} . — e

of the sarparation ar the receivewor trust

changed, or on an attashmen

SIGNATURE:




