Y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P93000027123 ecretary of State
! EntyName 04-28-2004 90287 042 ***150.00
THE DENTAL SPECIALTY GROUP, P.A.
Principal Place of Business ' Mailing Address
338(1) CENTRAL PK BLVD S. ’ ?fgg{‘} CENTRAL PK BLVD S.
BOCA RATONFL 33428 BOCA RATON FL 33428 s t L4
T T N A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEl Number Applied For
' 65-0414903 Not Applicable
Zip Country Zip Cauntry ‘5. Cerlificate of Status Desired a ?g'g?qlﬁgégﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s M e e e o e ae v e - N S oo ) Y [ - ——
"FUHR, ALLAN H “Fukr, /H/d”.//
9960 CENTRAL PARK BLVD. SOUTH S X ek d B [e
301 y
BOCA RATON FL 33428
City Zip Cod
Y Defray Beach FL | 835744

8. The above named entity submits this sta
the cbligations of regis

ent for {he purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

d €yl &p\a[ Bo v\‘ﬁ” e G/ﬂlpi/él’ //K’éé 7

SIGNATURE
Sign%rsWoc ‘rmed name Bf registerad agent and tille if appicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

Tl\];E PD 1 pefete TITLE [Jchange  [] Addition

NAME FUHR, ALLAN H NAME

SI5<E7 ADDRESS | 9960 CENTRAL PARK BLVD. SO., #301 STREET ADDRESS

ctq-snls BOCA RATON FL 33428 CImy-53-2Ip

TIE - |C 1 Detete TLE [Jchange [ Acdition

NAME BORTNICK, BERNARD NAME :

STREET ADDRESS | 9960 CENTRAL PARK BLVD. 80., #301 STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33428 CITY-S7-2IP )

TITLE ) pelete TILE [ change [ Addition
= AR e [ P = mmn e mlT .= P — NAME ——= | = B I TSI T B . oeme T - e T = e = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-st-2IP

THLE O Deiete TITLE T change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP _

e - ] Delete TME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-S¥-2IP

THLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T '12. | hereby certify that the information supbiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“~indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the corporation or the receiveror trugiée grhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen , with alpother like empowered.

SIGNATURE: Aarnind Bortoua Coqtooller Balor (202029946

IGNATURE ARID TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




