2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P87000068421 - Mar 31, 2005 08:00 AM
1. Enuty Name Secretary of State
AMERICAN DENTURE CLINIC OF PALATKA, INC.
Principal Pla}:e of Business T T Méﬁling Addrass
1721 ST JOHNS AVE 1721 ST JOHNS AVE
o BRI
2. Prncipal Place of Business ., 3. Mailing Address ’
Suita, Apt. #, etc. o Suite, Apt. #, etc. 15t MOORE " CReEO034 (10/04)
Cify & Siate - City & Stato - - 4. FE|l Number ‘ Agplied For
. ] 59"34é4008 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ge?e'gesql’;\[?:(;"‘mai
B 6. Name and Ad:@gg{_c_l{nfql Registerad Agent ) 7. Name and Address of New Registered .Agent B

- Name

EA(%RSHST)'(TRQ%#EL D Street Address (P.O. Box Number is Not Acceptable)

PALATKA FLL 32177 ' ' — : ; e
Ay City ’ FL TZip Code

8. The abave named entity submits this statement for the purpase of changing Tts registered office or registered agent, o both in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE - — e —
Signaturo, tyf-ed of prmtas nama of ragistaied agent and tile it applcabla INCTE Ragistared Agent sigraiure raqured when renstating - N DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Corntribut
. . ntribution. []  Added to Fees

Make Check Payable to Florida Department of State ¢ ¢
10, "~ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 D O pelete 17 [ change [T Addition
HAME HESBEENS, WALTER A NAMF
STREET ADDRESS |5 ELLIS PLAGE. o STRFFT AIKIFESS . fyi;’{?}fIQDEBEDBI -
oiv-si.ze |PALM COAST FL 32164 G-I 7P 03/31/05-80027-017 150.00
TINE D S o Cloelele e ‘chage L[ Addition
NAME BYATT, CLEMENS D.D.S. NAME
STRECT ADDRESS 13041 MAC RD. _ ) SIRLE] ADDRESS
G- ST-2IF ST. AUGUSTINE FL 32086 o Qowvestee
TLe ) [ elste nie [ change ] Addition
MAME NAME
STRTET ADDRESS STRLET ARDRSS
CIY-ST 2P CITY-ST- 2P
it o o Doeetz § e “Ochangs ) Addien
NAME (v
SYREFT ADDRESS STREET ADARESS
CITY.ST-7P ’ CiY-§T- 20
sitee - ' B [ Cetete nF ' "IJchawe ] Adation
NAME NarF
SYREET ADDRESS SIREET AJUHESS
£ - §1-7IP Cilv 51 2F
TnE T ] peiate URE “ [ change L7 Adition
HAME HAME
SIREET ADORESS SIRELT AQDR:SS
CITY-ST-2iP CIFY-57. 2IP

12. | hereby certily that the information fipplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. T further certify that the information’
indicated on this report or supplepfental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an cfficer or directer
of the corporation or the recei \2h8 mpowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬁn_ ad uf:!:g;.*. ith all other like empowered.

PED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Cara [aytemis Phong #




