2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniy Name R Secretary of State
SANDPIPER FAMILY DENTISTRY, P.A,
Principal Place of Business Mailing Address
13947 BEACH BLVD 13347 BEACH BLVD
SUITE B SUITE 6
.lJJﬁs\’CKSONVI LLE FL 32224 JUIECKSONVILLE FL 32224
w AN IRREATAVAN
Sue. Apt. #, etc Suite, Apt #, elc. MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apphed Fb_r__
, £59-3348461 B ___N_cft__x_p_éal_f'cfab!e
zp Country Zp Country 5. Certficate of Status Deswed O ?;?e'gfq Iﬂ?:éti‘mal
6. Name and Address of Current Registered Agent 7. Name and Address _o_tihiew Hepistered Agent T
Name
y&%cgéﬂﬁ%%gsigﬁ DR EAST Street Address (P.O Box Number is Mot Acceptable) o

JACKSONVILLE FL 32224 —

City FL ['er Code

8. Tne above named entity submits this staiement for the purpase of changing its registered office or registered agsni, or bolh, in the State of Flonda. | am famiiiar with, and acgept
the obligauons of registered agent,

SIGNATURE /%y m _ PM m‘ld'?ﬁtl' . ﬂ{drd’llﬁ@na / plfs;o@m” DAL~ 3"’?"’09[

Signature typed o printed naﬁpf‘égxs?u’led a‘qel;\l and Iitldl-f appiicable (NGTE Reystered Agont sigrature required when rainstahing) { s \ DATE
FILE NOW!!! FEE'IS $150.00 fecbee >
A . $150. . 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrnibution. O Added Lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
TIME ST [ belete TLE [ cnange [ Addition
NAME MARCHIGIANQ, DEBRA HAME
STREET ADDRESS | 4358 RICHMOND PARK DR EAST STREET ADDRESS
CiTy-ST-2P JACKSONVILLE FL § Cmy-sT-Ap
e P ' C Detere ik CJ Change [ Addition
NAME MARCHIGIANG, MICHAEL HaME U{}D 610
SIRFET ADDRESS | 4358 RICHMOND PARK DR E SIREET ADDRESS 0309 ggﬁ%gggggnzq {50 00
oTY-57-ZP | JACKSONVILLE FL CITY-57-2P e il -
e O oelete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-5T-212 CITY-ST- 2P
TITLE T Defete TIE DI change [ Addition
NAME HAE
STREET ADDAESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 07 Detete TTLE [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T- 2P
TNLE o o _B Delete ) TILE TicChange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

12 | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section {19 07{3)(i), Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal afiect as f made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. V- . el Y Maehise- ) (ot 7/’%‘( ( TH\IAZ -0

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTER Dale Daytime Phone #




