2005 FOR PROFIT CORPORATION _ .

ANNUAL REPORT (AR) _FILED

PEOﬁCNU MENT # P83000023047 Apr 28, 2005 08:00 AM
. Entity Name S
ecretary of State
MID-COUNTY DENTAL CENTER, INC. y
Principal Place of Business M‘;a-iiihg Address
121?;7 OKEECHOBEE BLVD g%? OKEECHQBEE BLVD
WEST PALM BEACH FL 33409 .WEST PALM BEACH FL 33408
i v pL
Suite, Apt. #, elc. Suite, Apt. #, etc . 1st MOORE CR2E034 {10/04)
City & Stats City & State T | 4 FE Number || Appiied For
_ 650406767 | |not Applicatt
Zp Country ap Country 5. Certificate of Status Desired O ?eae gesq l.:.l:i:&nonal
6. Wame and Address of Current Registered Agent 7. Namtne and Ad_@_gﬁﬁl;w Registered Agent
Name
?g2ziéJTs|'}|<é$, ROBERT DDS Street Address I,'_PO ééx Nmbal |s Not Acceptable)
WEST PALM BEACH FL 33407 I—— i
Tty . =1 | Zie Cod
[ / I / / FL | pret

t, or both, in the State of Florida. | am tamiliar with, and accept

8, The abov e entity submits this statement for the purpase of changrng its repvs(red ajfice A1 i
the oblig&kong ofregisteroad agent. 6@ / / ZW;__
SIGNATURE 1l M/ ? Zé

Sgnalure, typed o prnted name |sla|a:! agenl and titla aDphcab {NOTE ﬂe;}istelad Agh(s'gnalure 'W)’e” lamstallng) DAIE

" FILE NOW!! FEE IS $15000 V~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete e ] Change ] Addition
WAME GUZAUSKAS, ROBERT DDS NANE

STREET ADDRFSS 422 48TH STREET : ; * B STREET ADDRESS N ST v

orv-sizP [WEST PALM BCH FL 33407 CITY-51 2P EE N R Y TE E- A At U UU

TILE [ Delete 3 [ Change E[Addmon
NAME NAME

STAECT ADDRESS . SEREET ADDRESS

CITY-ST- 2P GY-51-7F

Hiils T Dalete T1LE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IF 1Y -S1-7F

1L O Desate TME [ change [T Addition
NAME HAMF

SIRFET ADBRESS STRFET ADPRESS

CIFY-ST-7IP N CITY-S1-7IF

TILE 7 Delete THLE [ Change  [] Addition
NAME NAME

STRFFT ANORFSS SIREET ADDRESS

GITY-51-2IP iy st-2p

TITLE [ Delets [ [ Change [ Addition
NAME NAMF

SIREET ADDRESS ’ STREET ANDRESS

CITY - $T-21P /7 / cIry-s1-2p

12. | hereby centify that the informatiof supplig this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes | further cerlify that the information
indicated on ihis repororsupplementalfepgtt is rue gud ageurats and that my signaiure shall have the same legal effect as if macle uncler oath, that | am an officer or director
of the corparation grfie rageidror tr 2Yecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an aftactfe 7 g ef like ampowere
SIGNATURE: (&, 4 &Q/(mé %ﬁé/&ﬂr @)@M’TM

ATORE AND TYPED OR PRINTED MAME OF SIGNING DF FICER OR DIRECTOR Cala Daytvme Phans ¥




