, - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- ‘Feb 12, 2004 08:00 AM
DOCUMENT # PS6000076242 S‘Eﬂ"etary of State

1. Ently Name
DENT MEDIC INC.

Principal Place of Business Mailing Address
3141 N& 108 DR 3141 NW 108 DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
02062004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fpmed For
65-0694889 Not Apolicable

- . $8.75 Additional
5, Cerificate of Status Desired a Faa Required

6, Name and Address of Current Registered Agent

Sia1 W 1080 DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. The above named ently submits this statement for the purpose of changing its registered office of registered agent, or toth, in the State of Fiotida. 1 am famitiar with, and accent
the obligations of registared agent.

SIGNATURE . . . . . .
Sgnalre lyped or panted name of rag sic e d agent and tie dappicab'e {NOTE. Rog 51ccd Aot 6g1ata e a0 whe a -ermstalogl DATL
FILE NOW!H! FEE 18 $150.00 9. Dlection Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contriution, H Added to Fees
10. GFFICERS AND DIRLCTORS ] e ' A
e P
KAME SUTTON, MICHAEL A

STREET ADDRESS | 3141 NW 108 DR
CiTY-5T-2Ip CORAL SPRINGS, FL 33065

A Lt sL[%%;l .

TE v B A AN =012 158,75
NAKE SUTTON, GEORGINA

STREET AOURESS | 3141 NW 108 DR P

orY-STIP | CORAL SPRINGS, FL 33065 i - J,;J%LlL%D%@ i3 o -
— — & 12BN DR 158, 75

NAME

STREET ADDRESS

i DO NOT WRITE

e ~ INTHIS SPACE

STRELT ADBRESS
£y s7 7P

TNE

RAME

STREET ADDRESS
CITY-§7 2P

TILE

KAME

STREET ADDRESS
Ciry.-sT P

12, ! hereby cerlify that the information supplied with thi hlnng does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the informaltion
indicated on this report or supplemental report is fpde and accurate and that my sighature shal have the same legal effect as if made under caih, that { am an officer or director
of the corporation or the recar ered 10 execule this report as required by Crapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 114

charoed o on skt i o ofher 1t enﬁs erE }7((6 / /4 SU 7[ ’}D}'] (;2 /b / > L/ 2.3 3368

SIGNATURE:
//Miﬂunz i TlFPEDon PRINTED NAME OF SKiN®G OFFICER OR DIRECTOR T dayire Prenc d

=

4



