2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # P83000037556 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
FAMILY DENTISTRY OF HERNANDO, INC.
Principal Place of Business Mailing Address
5080 COMMERCIAL WAY 5080 COMMERCIAL WAY
BPRING HILL FL 34606 SFS’RING HiLi FL 34808
i L A OR A
Sutte, Apt. #, stg. Suite, ADL #, giC MOORE CR2ENTA {11/03}
City & State Cuy & State 4. FE| Mumber Appliad For
e o 59-3214504 Not Applicable
Zip Couriry Zn Country 5. Certficmie of Status Destrad [ ?g;gq Lf;?f;m“‘"“
6. hame and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent L
MName N -
%ESE(%E[B};}: SS;OJOK LN Street Address {P.0. Box Nurnber is Nat Acce;;{abie} :
SPRINGHILL FL 34607 — —
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, of both. in the State of Flonda, | am farmfiar with, and accept
the ctligations of registered agent.

SIGNATURE - R . : PR AR
Signature, typed ar proted name of registered agont £nd iile it appicable {HOTE Regsloreg Agent signatrg regured when (ansting) DATE
1 3 '
. FILE NOW!L FEE 'S $150.00 8. Election Campaign Financing $5 (58] May Be
. After May 1, 2004 Fee will be 3850.00 Trust Fund Corthution. O Agdec to Foss

Make Check Payable to Fiorida Department of State
10. QFFICERS AND D!RECTORS - I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e o 1 Detete l e Clcramge 1 Addilion
HAME WEBER, BARRY .} NAME ﬁf}ﬂﬂ ey
SIREET ADDRLSS § 5080 COMMERCIAL WAY STRAEET ADGRESS 0z07 ;’84“38363“51 a 1511. o
CiTY-ST-29F SPRING HILL FL 34606 _ §oArstae ] o .
e ) 3 Dejete TilLe [Jehange £ Adaion
NAME MAME
STREET AQURESS STREET ADDRESS
ity ST 28 . § aves ) ) o ] )
TIRE O petete THLE O Clange 13 Additien
NANE HAME
STAEET ADDRESS STREET ADDAESS
CHTY- ST- 79 o Qoumestae ) ) )
TLE 1 Detese L [ change [ Addition
NAME NAME
STREET ADDRESS SIRFEY ADDRESS
CITY-S1- 20 : Ty -5T-1P B
it [ Deete INE O arange [ Addition
HAME MY
STREFT ADRESS STREET ADDRESS
ofTY-57- 1P _ CTY-87- 2 ] )
TTLE 3 pelete TIELE {1 Changs ] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-87- 1P .

jAd with (s filing does not qualify {or the exermption stated in Section 112.07(3(0), Florida Statwtes. | further certify hal the information
indizatad on this report or suppiomeniafreport is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or direcior
of the corporation Or the receiver o Wlistee empowerad to execute this rghhant as required by Chapter B80T, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment an addressy?::?r like emp
g / //74{ 2% 357 -Fil- 735G

gt g ne aao Tehen ot PRINTED MAKE 55 SIGNING GFFINER ORGIRESTAR Oae Daylrre Phone 3

12. { hereby certify that the infarmation sup

SIGNATURE:




