2004 FUR PROFI T CORPURAITIUN
ANNUAL REPORT

DOCUMENT # P97000068421

1. Entity Name

AMERICAN DENTURE CLINIC OF PALATKA, INC.

Principal Ptace of Business

1721 ST JOHNS AVE
PALATKA, FL 32177

Mailing Address

PO-BOKETET
PALNTAH—32178

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90323 050 ***150.00

0 O O A

“MURPHY, RACHEL D™~
208 N SIXTH ST
PALATKA, FL 32177

2 Principal ﬁace of Business 3. Mailing Address

(721 5T Johwus AV

Suite, Apt. #. elc. Suite, Apt. #, efc. 03302004  Chg-P CR2E034 (10/03)

Ciiy & State City & State 4. FEI Number Applied For
F’ ALATICIY F& 59-3444008 Not Applicabls

Zip Country Country " . .75 Additional

3 21 7 7 6. Certificate of Status Desired a g:; Requi rad|
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signaiura required when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME D ] pelete TMLE [ changs  [[] Addition
NAME HESBEENS, WALTER A NAME
STREET ADDRESS | & ELLIS PLACE STREET ADDRESS
CITY-ST-11P PAI:M COAST, FL 32164 . CY-ST-7IF
TME D e TITLE ] Change [ Addition
NAME OB G —— NAME
STREEF ADDRESS STREET ADDAESS
CIFY-57-21P CIFY-ST-2IP
TmE D {3 Delete E [JChange  [] Addition
.- NAME -|.BYATT, CLEMENS. D.D.S. . BT — e e e - 2 - R
STREET ADDRESS | 3041 MAC RD. STREET ADDRESS
CAY-ST-2IP ST. AUGUSTINE, FL 32086 CAY-S7-2IP
e ' 1 pekte | B Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-ZIP
TmE [ petete TIE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
- CTY-ST-2P Cy-$7-2IP
THE ; [ petete mE CIcChange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed{wlh this filir
indicated on this report or supplementatsa ort is trye an
- of the corporation or the recaiver or truglei. &
changed, or on an attachment with @

SIGNATUR

"

does not quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

er like empowerad

h Xi), Florida Statutes. | further certify that the information
fact as if made under oath; that } am an officer or director

-u‘- 0 exacute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Phone #

R,
e



