2004 FOR PROFIT conponA'rlon B FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P96000098744 Secretary of State
1- Entity Name 05-03-2004 90682 044 ***150.00
FLORIDA DENTAL ASSOCIATES, INC.
Principal Place of Business ‘ Mailing Address
3943 SO NOVA ROAD : POST QFFICE BOX 291549
PORT ORANGE FL 32129 PORT ORANGE Fi. 32129
Suite, Apt. #. etc. " Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
53-3414467 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?8'75 Qdditional
ee Required
{777 T "6. Name and Addréss of Cutrént Registered Agent - 7. Name and Address of New Registered Agent

| Name

glgth\ﬁ(E)g]" %%QLLSA BLVD. STE A Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL

City FL Zip Code

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

SIGNATURE
Signature. typed ar printed name ol registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  AddedtoFees
11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITEE D [ Delete TITLE [ Change L] Addition
NAME SIMPSON, SCOTT E NAME
STREET ADDRESS | 595 W. GRANADA BLVD, STE A STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL- 32174 CITY-5T-2IP
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . S . g-CRY-sT-ZP AR
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS- | —
CITY- ST-ZiP CITY-ST-23f
TILE [ pelete TITLE {] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME i 1 Delate TILE ' ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-21P
Tme [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP ' CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectiors 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anglaccurate 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 receive rusiee empowerego éxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, Aith g} othgr like empowered.

SIGNATURE: Con dopspise’ G- oy BE6T0rGY LD

SIGI URE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #
1




