~—*2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000079057 Jan 28, 2004 08:00 AM
Secretary of State

1. Eatty Name
ORLANDC DENTAL & MEDICAL CENTER, INC,

Princlpat Place of Business Mailing Address

2905 NORTH ORANGE AVE. 2909 NORTH ORANGE AVE.
SUITE 112 SUITE 112

ORLANDO, FL 32804 ORLANDO, FL 32804

A

01252004 o Chg-P CR2EC34 (303}

DO NOT WRITE IN THIS SPACE = RpEa o

58-3467308 o Not Applicable
. $8.75 additional
§. Certificate of Status Desred | Fes Required

8. Name and Address of Current Registered Agent _
DAVIES, JOHN W :
2643 LAKE SHORE DR DO N OT WR lTE
ORLANDC, FL 32803 IN TH!S SPACE .

8. The above named entity submits :His staternent for the purpose of changing its registered oflice or tegistered agent, or both, In the State of Florida. | am famikar with, and 2ccept
the obligations of registered agemt.

SIGNATURE s
Signakera, typad & peioted tama of ragistecas agent snd Ltk if anntcabie HOTE Ragestacad Agant sigaakre requirad whae recstatng} TATE
Y
§. Election Campeign Financing $5.00 May Be
A!'to: I';..Ey!:?vz%%‘F;.E. $ $150.00 4 Trust Fund Contribution. 0 Added to Fees
18, QFFICERS AND DIRECTORS H _
THLE D
HAME DAVIES, JOHN
STREES ADDRESS ¢ 2643 1 AKE SHORE DRIVE " 1 ggﬂgﬂuﬂlggga oy ;
crr.sror | ORLANDO, FL 32803 U1/29/04-80002-022 150,00
TTLE )
NAME
STREET ADDRESS
vy ST-np
THELE
HAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
LITY- ST- 4P

TFLE

HAKE

STREET ADORESS
CITy -ST- 20

TE

NAME

STREET ADCAESS
ITY. G528

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 118.07{3)(i), Rorida Statites. | furthes certify that the indermation
indicated on this report or supplemental report is ue and accurate and that my signature shall havs the same lsgal aflect as i made under cath; that | am an officer or girector
of the corporation of the receiver or lrustee empowered to execudte this repor as raguited by Chapter 607, Florida Stalutes,and/umw name appears in Block G or Slock 114

SIGNATURE:

£0 O PRINTED HAME OF SiGNING GERICER OR DIAECTOR 4 Dam

<

/

changed, or ort an attachment with an agdress, with aif other fike empowered. \
-+
gt 25 sep P
-~ Tiaytevie Frone 4

oy - AP V//d".f

P



