2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P96000006539 Feb 03, 2004 08:00 AM
1. Erfity N
e Secretary of State

GECRGE T. MARKS, D.D.S., P.A.
Principal Place of Businass Mailing Address
111 BRINY AVENUE 111 BRINY AVENUE
POMPANQO BEACH FL, 33062 POMPANC BEACH FL 33062

Sunte, Apt #, etc. Suite, Apt. #, eic. - MOORE CRPED34 (1 1/03)

City 8 Stale City & State T | 4. FEI Number Applied For

65-0718500 Not Applicable
2p Country ap Country &. Certficate of Status Desireg M| fi‘gi‘[ﬁf:éﬁ""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Hegistered Ag-ent -__

Name

MARKS, GEORGE T e

111 BRINY AVENUE Street Address [P.0. Box Number is Mot Acceptable)

POMPANO BEACH FL 33062 S —

Ciy ' EL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE R - e - e L
Signature, typed o arinted nama of ragistered agent and Iitle f appficable, NOTE. Regstered Agenl signaluie required when renstaling) DATE
FILE _NQW!!! FEE I.S '3'1 sooo 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee |_ml| be $55000 T Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mE THLE [3 Change  [] Additicn
NAME MARKS, GEORGE T - TOF uAME HONOn0na08es
STREET ADDRESS 111 BRINY AVENUE APT. 1505 STREET ADDRESS DE.“’B rl f84‘801 2E-015 150,08
oY-st-2P  |POMPANO BEACH FL 33062 . are-stmp | .
THTLE [ pelete TITE [ Ciange (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-71P CITY-ST-21P
T ] Defets TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CIY-5T-21P
TIME O etete TME [ Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIME 7 Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-2P
TITLE O Delate TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.0?&3)0), Florlda Staites. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsred. 7 7T _

SIGNATURE: e DO P S [ 2 o T Fws-vinp

NATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Daytme Phong #




