2004 FOR PROFIT -CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P93000034524 - ecretary of State
1. Entity Name 04-09-2004 90039 017 ***150.00
ATLANTIC STATES DENTAL, INC.
Principal Piace of Business ~ Mailing Address
218 53RD AVE. W. 218 53RD AVE. W. {33
BRADENTON FL 34207 BRADENTON FL 34207 H qu qn (

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03

City & State City & State 4. FEI Number Applied For

65-0410619 Not Applicable
2ip Countey 2p Country 5. Certificate of Status Desired [} fi';esq\ﬁfg’m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" N - — . . Name

CARTER, AILEEN R

518 53RD AVE. W . Streat Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and lille f applicabla. (NGOTE: Regislered Agenr signature required when reinstatingy DATE
8. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution, [} Added to Fees
10. OFFIC‘EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDST O Defete TILE ] Change [ Addition
NAME CARTER, AILEEN R NAME
STREET ADDRESS (218 53RD AVE W. STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34207 CiTY-8T- 21
TITLE [ Delete TITLE [ change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
mEe - 5 Derete THLE [ change [ Addition
BT e e - - NAME : -~ . = e = — e el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Additien
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
e [ belete mE [Jchange 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P . CITY -ST-ZIP
me : ’ 3 Gelete ™ TILE [ change [T Acdition
NAME * : cor . S " NAME -
STREET ADDRESS . : STREET ADDRESS ‘
CITY-ST-21P -~ CIry-ST-21P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3Xi). Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corporation or the rec 7 or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachrpént with an address, wit her like empowered.

SIGNATURE: Lele f/fﬁgﬂvx"@@t Yoy Pag 7592088

SIGNATURE AND TY!




