“ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000041146

1. Entity Name

CASTLE DENTAL CENTERS OF FLORIDA, INC.

i

Principal Place of Business

324 EAST LAKE ROAD

Malling Address
3701 KIRBY DRIVE

PALM HARBOR, FL 34685 US SUITE 550 TabLh g
HOUSTON, TX 77098  US ﬂ’-]EP-“—,- R o e ‘.
T S IR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192004 Chg-P CR2EQ34 (10/03)
City & State City & Stase 4. FEI Number Applied For
76-0502609 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired ?g'gesql':?:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD'
PLANTATION, FL 33324

Name

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

Ly o ey

SR T e g ey
AR e § 8 oy

G R ey FE T _dam
0507, T4 0105 -T2 ##a5a, 75

City

FL { Zip Code

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

the obligations of registered agent.

|
I

SIGNATURE

!

Signature. ryped o printed name of registered agent and litle if applicable.

(NQTE: Registered Agent signatue required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO I vekte TmE C O3 change K] Adition
NAME USDAN, JAMES M AAME Daoavida S.voveel
STREET A00RESS | 3701 KIRBY DRIVE #550 SREETADDRESS | 27OV ¥eir oy Drive, ® 550
CITY-S§i-2F HOUSTON, TX 77098 CIry-ST-2zIP Houstpn, X 11098
TITLE CAC [T Delete TITLE Tnierim af O J 5 3 P ﬂ Change ] Addition
NAME SLACK, JOHN M NAME S \'QCK; Jovmn
STREET ADORESS | 37041 KIRBY DRIVE #550 SREETACRESS | 301 Koy DWVE, #550
arv-sT-2F | HOUSTON, TX 77098 et Hppston, TX 1038
TIME CFO : [ pelete TTLE D ! [J Change ﬁ.ﬁddi[ien
NAME KEANE, JPSEPH P NAME Rlu- \ F Muy D N \l
STREET ADDRESS | 3701 KIRBY DRIVE #550 STREETAODRESS | 3710\ Wi € Devve, ¥ 6550
crv-s1-7P - 1 HOUSTON, TX 77098 Ciiy-51-2p HoUuston, irX OS8R
TMLE D pelerz TLE D ! {1 thange ﬂ Addition
NAME HAME Frank A. Q)O\\/r\\nam
STREET ADDRESS SRETADRESS | 7100 Rar by OewWe, 550
omY-5T-2P oY-S1-2P Houston. T 11098
TILE O pefete TILE I») T T [ Change /MAddinun
"‘ )
RAME NAME Tra G Q7.ec
STREET ADURESS ; STREET ADDRESS . - o
(o] =+
GiTY-ST-21P CITY-ST-21P 32’0:)5\%)\&‘04 r ‘»\-I-{g-l’oqép <0
T [ pelte TmE D ! O change 1 Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS %(‘_j_\\g{ﬂri ‘1— \O‘ q\<u ‘r,\t%" #550
CiTY-57-24P CITy-57-2iP Ho U %—h’)\(\. -r)? —‘]—] 0‘ Qs

12. | heraby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oaily; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on &n attachment with an address, with alf other like empowered.

SIGNATURE:

0-28-049 _113-U90-8400

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

2



