2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P96000018002 Mar 15, 2004 08:00 AM
1. Entity Name 4 i S ? t f S.t t
DAVID L. MCINTOSH, D.M.D., P.A. ecretary or state
Principat Place of Business Mailing Address
520 SOUTH MAITLAND AVENUE 200 S ORANGE AVE
MAITLAND FL 32751 SUITE 2300
ORLANDO FL 32801
Suiite, Apl. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3363558 Not Applicable
Zip Cauntry Zp Country 5. Corfificate of Status Desirad [ ?g-gfq Sfedéﬁ““a‘
5. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
20%% C():SANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
ORLANDO FL 32801
City FL 1 Zip Code o

8. The above named entity submits 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 agen;j.

SIGNATURE -
Signature, yped or printed name of reqistered agont and title i applicable (NOTE Rogistered Agent sigratura required when ronstabng) . DATE
. FILE NOW!1L FEE{S $159.00 = : 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550 Eres el 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE P [ Delete TIRE T 3 Change [ Acdition
NAME MCINTOSH, DAVID L DR. NAME lllg 8%)8%83?8
STREET ADDRESS | 520 SOUTH MAITLAND AVENUE STREET ADDRESS 03/15/04~ -0i8 150,00
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
MLE [ Delele TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O velete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ABDAESS STAEET ADDRESS
GITY-ST-2IP CITy-ST-21P
TILE 1 Delete TILE [T change  [C] Addition
NAME NAME
STREET ADDARESS SIRCET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE O pelete TITLE O change [ Acditian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not quality for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informalion .
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oth, that | am an officer or direclor

of the carparation or the recelver or trustee empowered o execute this repgrt aspequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11.f
changed, or on an attachment with an address, with all cther ke empﬁ

d
SIGNATURE: Davd L M Tadas b, Aﬁﬂ/\_‘ 3904 dol-eH4-§T8C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #




