FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # P94000040294
1. Entity Narme 04-30-2004 90276 035 ***]150.00
DENTAL ONE, INC.
[_Principai Piace of Business Mailing Address vave - - -
3450 NORMLAKE BLVD #209 218 BARBADOS DRIVE
PALM BEACH GARDENS, FL 33403 JUPITER, FL 33458 US
P T AR RN HR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Tappiied For
65-0494748 | ot applicable
Zip Country Zp Couniry 5. Certificats of Stals Desied [ ?g;esq :;g:j‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERA, LOUIS J
218 BARBADOS DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
%

SIGNATURE i
Signature. hyped br prinied name ol registeres egsent and fitle I applicable. (NQOTE: Regisrered Agent signature required when reinsiaung) DATE J
CFILE'NOW!II:FPEIS $150.00.—, - O Election Campaign Financing $5.00 MayBe | _
After May 1, 200‘4 Fee will'be $550:00 Trust Fund Contribution. 00 Added 1o Fees ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 7 Delete TITLE [ Change ] Addition
NAME RISTINE M. HAME
STREEF ADDRESS | 218 BARBABDOS DRIVE STREET ADDRESS
crTY-s1-218 JUPITER| FL 33458 CIry-&7-2PP
TILE VP S 7 Delete me [ Ghange () Agdition
NAME CERA, LOUIS J. NAME
STREET ADDRESS | 218 BARBADOS DRIVE STREET ADDRESS
CITY-$T-2IP JUPITER, FL 33458 CITy-57-ZPP
TITLE O velete TITLE ’ [ changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CHY-ST-21F
TITLE [ pelete THTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
cry-ST-2IP CITY-ST-21P
TIE o [ pekete e [7J change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-$T-7P CHTY-5T-2P
TITLE 1 pelete J e 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CETY-ST-2P

—

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bipck 11 if
changed, or on an attachment will wih.all pther like empowered.

SNING OFFICER OR DIRECTOR Date Daytime Phone #




