FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90005 024 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053808

1. Entity Name

FLORENCE DENTURE CLINIC OF WINTER HAVEN, INC.

Principal Piace of Business

304 SOUTHWEST 15TH STREET ’ [
OCALA FL 34430

Mailing Add

iing pddises Jo tf v . Parr 4
POBox 1010 TOZET
Marco Island FL 34146-1010

44043527

M

THB pG 2
3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appilied For
59-3327693 Net Applicable
Zi Coun Zi G
P o iy P ountry 5. Certificate of Status Desired O $8 75 Acditionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
- - AL - —r - N

PARRY, JOHN R ’ :
304 SOUTHWEST 15TH STREET

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34430

H

City Zip Code

FL

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

oA K Py Tekwn R. Parry

nature. typed of numed name of registered agent and title ¢ app( able {NOTE: Registerec Agenl signaiuie rqurred when renstaiing)

SIGNATURE

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May pe
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PSTD 3 Delete g e [ Change ] Addition
NAME PARRY, JOHNR NAME

STREET ADBRESS | 304 SOUTHWEST 15TH STREET STREET ADDRESS

CITY-ST-2IP QCALA FL 34430 CITY-5T- 2P

TE ‘ [ Detete e [Jchange [ Adeiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§F-2IP

TITLE ) O pelete " E [Jchange 3 Addition
HAME —_ P - Cemmae Ronme ) . e e e e e 4
STREET ADDRESS 1 ' STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 3 Delste TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THAF 1 Delete TILE [S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TME 4 1 Delete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atlachment with an address, with ali other like empowered.
SIGNATURE-/ Periey 74//“/ A32-397-27/7
ate aytme Phone #

SIGNATURE AND TYPED OR PRINYED NAME OF;‘JGNING COFFICER OR DIRECTOR




