2004 FOR-BBOFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031188 Feb 04, 2004 08:00 AM
1. Enuty Neme Secretary of State
SPECIAL DENTAL CLINIC, INC.
Principat Place of Business Mailing Address
25 HOMESTEAD RD. NORTH 25 HOMESTED\D /0. NORTH
SUITE #15 SUITE #15
LEMIGH ACRES Fi 33938 LEHIGH ACRES FL 33338
i i AR D U RRE
Sutte, Apt. #, etc. ' Suwie, Apt #, atc. MOORE CR2EC34 (11/03)
Csiy & State ] City & State . ] 4, FEi Nu&]ger — Ap;;}i_ed For"
. 65_07447;675, Not ApDiicable
Zo Counlry Zp Country 5. Certficate of Status Desired [ fi gfqu*‘lf;’é‘ma'
8. Name and Address of Current Registered Agent ) - - 7. Hame and Address of New Regislered Agent
Name
lz\:ﬂsﬂ‘\hoé_r%aﬂg%% M Street Address (P C. Box Number 13 Not Acceplabie) —
LEHIGH ACRES FL 33971 — =
ity - FL i Zip Code S

8. The above named entily submits th:s statemert for the purpose of changing sis regssiered office of regrstered agont, of bom in the State of F!onda | am farmdiar with, and accept
the othigatons of reglistered agent.

SIGNATURE S, -

Sigratwe. typad o fomies name of registeced agent ad Ta il apphcabla MNOTE Regstesed Ageni sigraiwe ruquud wher raonsmm! . CATE _
L] - o~
‘ FILE NOW!!! FEE !? $150.00 ] 8. Slection Campaign Financing $5.80 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

18. DFF CEHS AND D!RECTDRS B BB ADDITiON%!CHANEEé TO OFFICERS AND DIRECTORS IN 1

HLE FD 3 peleta TILE - [ Crange ] Acdition

HAME MALO, CARLOS M RAME, LEBQBBBE 3 0o

STREET A0RESS | 25 HOMESTEAD RD, N, STE. 15 SIREEY ADRESS 02/35¢ 94“83”33“034 150.00

amv-grze | LEHIGH ACRES FL 33838 i GE-S1- B8 L _ -

e £ Detere 1413 [ Cieage [ Addision

HAME NAME

STREET ADDRESS STREET ADDRESS

LTy -58T-2F CiTy.57- z1F ) B

TmE 73 Deiete Wiz [ Changs [ Actilicn

NAWE NAME

STREET ADBRESS STREET ADDRAESS

CiTY-8Y-1p . City-ST-21P

TLE 3 pelete M Ol change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESE

CiTY-S1- 2P o Cifrv-§1- 710

HILE {0 Delete THLE Cichange I3 Addition

NAMC NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P . o GIrY -41-2F o ) . R ) _ o

TIHE 3 Defete TME [3 Changa [ Additon

MAME HAME

STAEEY ADDRESS STREET AGDRESS

OIY-57-2p Ciiy-B1- 2P

12, | hereby certify that the information supphed with this filing does not. quaf®y facthe exemption stated in Section 119.07{3¥i). Flarida Stawdeés. | funher certfy that the information

signature shall have the same legal effect as f made under oath, that | arn an officer or divector
as required by Chapter 607, Florida Statutes, and that my 479 appears in Block 10 or Block 11if

] 237 365 4997

SGRATORE N TYPED OF PRINTED NANE OF BGNING OFFICER OR DIRECTOR Tiorhme Prone #

indicated on this rapont or suppiemental reportdstrue and accurate ghd that
of the corporaton or the recaiver or trusies aMmpdwarad 10 exacutgAhis repgy
changed, o7 on an altachment with ary adgftssAwith alf other likgRmpowgesd.

SIGNATURE:




