2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— Jan 28, 2004 08:00 AN -
P93000023047 ’
PSENUFQA-ENT # Secretary of State
MID-COUNTY DENTAL CENTER, INC.
Principal Place of Business - Mailing Address _
3(1}37 OKEECHOBEE BLVD ;?37 OKEECHOBEE BLYD
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409
e Jowemse————— || INIGAAWIG
Suite, Apt, ¥, etc. - = = Suite, Apt #. et V MOORE o CHZEN34 {1 1/03) B
Ciy & Slats Cily & Stale 4. FEINumber Appicd For
_ - 65-0406767 Not Appficabls,
ap Country ap Country 5. Certificate of Status Desired 0 fg';esq !.‘«?i,:jed;tional
6. Name and Addresg Bﬁurrem Registered Agent 7. Name apnd Address c-:f,N_eyy Hegistered Agent = _;
Name
4(3;]22?%#8}}‘[(@? ! ROBERT DDS Street Address (P.O. Box Number is Not Acceptéible)
WEST PALLM BEACH FL 33407 R
City FL I ‘le Code —

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or poth, in the State of Florida. | am familiar with. and acsept
the obligations of registerad agent.

SIGNATURE . = P e L — N - =TT
Signature typed of prmiad name of regrsiered agent aﬂd:IUB Fapprcable [NOTE Registered Agent signalurg toguired when fclnslatwng) ) o L DATE . T
FILE NOW!!! FEE §§ $150.00 V 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be_ $550_.UO . ) Trust Fund Contribution O Added o Fees
Make Check Payable to Florida Depariment of State ’
10. B OFFICERS AND DIRECTORS ] 11. . ADDITIONSJCHANGES 1O OFFICERS AND DIRECTORS IN 11 L
TIE P ) Detete TIE [0 Change [ Addition
NAE GUZAUSKAS, ROBERT DD§ l NAME W01 8837
STREET ADDRESS | 422 48TH STREET STREET ADDRESS 31 /08/04-80144--001 150,00
cmy-sr-2P  [WEST PALM BCH FL 33407 CiTy-S1- 2P e
TILE 3 pelete THLE OO change [T Acdition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP , e
TILE O detete TITLE [ Chiange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 2P o o cry-St- 2P .
THLE 3 pelete TITLE [ change 3 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
T -ST. 2P CITy-§T-21P )
Tme [ pelete | TITLE [C] Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 51 7P CITY-S7- 2P ) o
TITLE [ pelele TITLE [ Change  [3 Acdition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST-21P N / CiTY -31- 2P N
B NP

12. | hereby gertify that the In?;mﬁ:—n suppliecyyH At qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | {urther certify that the information
indicated on this report of supplemental rgpdrt iy j#fate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the comperation or the receiver or in 2 e this repart as requirad by Chapter 607, Florida Statules; and that my name appears % 2[?10 or Biock 11 if

ot 1
changed, or on an attachment with-a5 .-i-, it yuke empowered. /c/ /
A=, (D

SIGNATURE: 21




