. . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
WILLIAM H. BLANCH, D.D.S,, P.A.
Principal Place of Business Maiting Address' i
10717 SW 104 STREET PO BOX 560942
MIAMI FL 33176 EJAESAMi FL 33256-0942
s s — (WHRRTmmn
Bune, Apt. ¥, etz T Suite, Apt. #, &lc. A” T - MOORE CR2E034 (1 1,-03] .
Tity & Stae City & Stete ] B 4. FE1 Number Apped For |
o 65-0637892 Not Applicatile
Zp Country Zp Courtry 5. Certificate of Staus Destred | gese-gesq Qﬁg‘i"“a'
6. Name and Address of Current Registered Agent ) 7. Hame and Address of ﬂew Registered Agent .
Name
I;I(‘;\qugpéﬂ\ﬁ-{l%hNSA]\%EET - Sireet Address {P.O, Box Number 'rs' Nei Acc;éplable) —=
MIAMI FL 33176 —
City T FL i ZpCode

8. The above named antity submits thes siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE - e . . e . . o

Sgnatura, tyeed or prnled name of regestered agont and e ¢ applicabie. {NOTE Registared Agon! Signature raguirad when rengtalng) DATE e

' . PO y
FILE NOwll FEE !.5 $15-0'00 9. Efgcton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TrustFund Conplbuton. [0 Adced to Fees

Make Check Payable to Florlda Department of State .
10, OFF!CERS‘AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelzte TRLE O Change 3 Addition
NAME BLANCH, WILLIAM H HAME i
SYREET ADBRESS | 7200 SW 138 STREET STREET ADDAESS = ig_-*i-iﬂﬁﬂflﬁ?ESf}S - .
o5tz |MIAME FL 331568 _ OITY-57. 2P U2 04-B00I3-0z2 150.a0 .
mE 3 Delete I TiTE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP o o . gomsimw L
MLE . 7 etete TILE {1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-SE-ZP CITY-ST-2IP
TILE T Delote TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CHY -ST- 27
e 1 pelete Tt O crange 3 addition
NAME NAME
STAEL] ADDRESS STREEY ADDRESS
ity -St-aF B __§ omveseze o . ) R
TLE 3 perete HILE [ Cienge 7 Addition
NAME ! NAME
STREFT ADDRESS STREZT ADDRESS
CIFY-ST-2 CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(7), Florida Statutes. | futher cerlify that the informatien
indicated on this report or supplemeantal report is true and accuirate and that my signature shall have the same legal effect as i made under oath; that { am an offiger or directer
af the corparation or the receiver or frustee empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:M ~ ) 7’/’/‘?’6/@3:{' ~786- 83y 32¢

EIGNATURE AND NAME GF SIGNING OFFICER OR nmzcmia Dale © Daytirne Phone ¥




