2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)}

DOCUMENT # P97000005514

1. Entity Name
A HEALTH PARK DENTAL GROUP, INC.

Principal Place of Busingss Maifing Addrass

FILED
- “Feb 13,2004 08:00 AM
Secretary of State

11121 HEALTH PARK BLVD. 11121 HEALTH PARK BLVD.
NAPLES FL 34110 200
NAPLES FL 34110
— W
Suite, Ant #, el N ’ Swste, Am. # eic MOORE CR2E034 (11[03}
City & State o o Ciry & State &, FE} Number Applied For
59-3421894 Mot applicable
Zip Country 2P Countey 5. Certificats of Status Deslred tH| §§e‘gfq3?§éwm
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ”
Mame o ’ S ' )
RANDOLPH, JOHN 5 _ — . E—
1 .t 1 21 HEALTH PARK BLVD- . Streat Address (P.O. Sox Mumber is Not Acceprable)
NAPLES FL 34110 - — —
City - FL‘f Zip Coge -

the gbliganons of registered agent,

SIGNATURE

Snatuee. typed of prnted name of regsterad agont and Nige f applicable {NOTE Aegstered Agehd signaturs recuired when seinstating) o - OAYE
SIS - R e - —
FILE NOW!! FE.E 'S $150.00, 9. Election Cawnpaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $559.EB_ : Trust Fund Contripution. 3 Addad to Foes
Malce Check Payable to Florida Departmant of State i
18, CFFICERS AND DIRECTGRS 11, ADD!TIO&}&S!CHANGES TO OFFICERS AND DIRECTORS IN 11
WhE o £ vetete WiE [T change  [1 Agdition
HAME RANDOLPH, JOHN 5 NAAE . S
STREET ATORESS | 11121 HEALTH PARK BLVD. STRZET ADDRESS ;J‘.“.?*.’lﬁﬁﬁflti}{d:i o
orY-STze INAPLES FL 34110 Y- 512w L2/ /04-80001-020 150,00
FRLE D ) 7 Delete TRE ) [ Change T Addilion
NAME RANDCLPH, ANNED HAME
STHEET ApoReSS | 11121 HEALTH PARK BLVD. SYREET ADDRESS
LiTY-ST-ZP NAPLES FL 34110 Civy-SF-2F
FILE o O oeee § Tt "[JChange [ Additien
NAME HABE
STREFT ADDRESS STRECT ADDRESS
CiTY-ST- CETY-5T- 717
e O peiete . § mme - T3 Change | [ Adciion
MAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-ST-ZiF : CITY-8T- 2
HILE O oelete [§ L i T Chenge [ Aduition
NAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P iy -57-21F
e N 1 oelere I D ) O ownge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P S -ST- 2P

2. 1 hareby cerldy that the information supplied with this €i!’en§ does not qi.!alify for the éxémph‘on stated in Section 1%9,07{3)(7], Florida Sééﬁ:fe_{ i further cedtify that the inforrmatitin

indicated on this report or supplemental report is true an

agcurate and that my signawre shafl have the same jegal eflect as if made under oath; that | am an officer or divector

of the corporation or the recawver or Fustes empowerad 1o exeslte this 1eport as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block t1if
changed. or on en attachment with an address, with &l other like empowered.

=360 239 TL-900

Daa Daviimg Phona &




